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HOSPITAL BETTERMENT IN CALIFORNIA 


The Hospital Betterment Movement in Cali- ° 


fornia is a carefully planned service program of 
the League for the Conservation of Public Health. 
It is designed to bring the hospitals to the highest 
point of efficiency as an effective part of the pro- 
gram of better medicine and better public health. 
The effort has little to do with so-called “stand- 
ardization.” In fact, the officers of the League 
believe that “standardization” of hospitals is no 
more possible or desirable than is the “standardiza- 
tion” of the practice of medicine. It would be 
disastrous in both cases. 

There are science and art and economics in the 
practice of medicine, and the good hospital must 
be a part of the application of these principles 
to the prevention and cure of disease. As “per- 
sonality” forms an essential and important part 
of the qualifications of the successful physician, 
so it must be for a hospital. A hospital must 
have “personality”—a soul, if you please, and that 
personality must express itself constantly in ideal- 
ism, service and efficiency. No two hospitals can 
be alike, nor should they be alike—to make them 
so would lead to mediocrity. Each hospital has 
its own individual problems, and these problems 
must be solved by different remedies. 

The aim of every good hospital is the same. 
It is sympathetic, courteous, efficient care of the 
sick; intelligent co-operation in the program of 
public health, and an earnest part-in the educa- 
tion of physicians, nurses, dietitians, physiothera- 
pists and several other specialists necessary to 
administer to the health of our citizens. 

In its work with hospitals, the League commit- 
tee has applied the principles of the traditional 
“case record” method of etiology, diagnosis and 
treatment. A surprisingly large proportion of the 
hospitals has been found to be ill with a variety 
of diseases of many causes. In some the illness 


has been of a minor nature; others are seriously 
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ill, and Like the 


incurable. 
human patient, some of them did not realize their 
illness until it was pointed out as a result of 


some hopelessly 


examination. The vast majority have been found 
anxious for scientific diagnosis and treatment, and 
were glad to have the physician prescribe. A very 
few would not believe in the diagnosis and would 
not accept treatment. One or two have wanted 
to change doctors, and a few undoubtedly are 
being treated by irregular and unscientific methods. 


ATTACKS UPON SCIENTIFIC MEDICINE 

Students of affairs must be made to realize the 
increasing strength and variety of attacks that are 
being made upon Scientific Medicine and Public 
Health. 

There always have existed numerous persons and 
religious sects who have practiced their own 
brands of medicine upon themselves, their families, 
and such other persons as would listen to them. 
The commercial fakir in medicine always has been 
a part of our civilization. This man wants the 
best of scientific medicine when ill himself, but 
he spends his life in propagating some form of 
health fraud as a commercial proposition. 

‘These fakes are infinite in variety. Patent 
“Cure All’ medicines, mostly cheap cocktail mix- 
tures, dangerous compositions containing narcotics 
or harmless colored water, pills, etc., have been 
so frequently exposed that they are losing popular 
patronage. 

Various mental healing methods based 
religion or “psychology” 
crease. Particularly 


upon 
are probably on the in- 
is this true of some of the 
so-called scientific branches of these cultists. 
Much of their “psychology” literature has been 
of the propaganda type which deals particularly 
with dreams and sex. After a very thin educa- 
tional veneer, many of these people convince them- 
selves that they are “psychologists,” abnormal psy- 
chologists and mental efficiency experts. A con- 
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stantly increasing number of them are selling their . 
services to the public under one or another name. 
The group who capitalize the various physical 
agencies of the healing art is increasing. These 
also, are of great variety, and a new species is 
hatched with most every issue of the Sunday 
papers. They are of species electricity, massage 
and movement of one sort or another, water, heat, 
cold, fresh air and many others. 

The Mystery and “Religious” group is increas- 
ing in the boldness with which they announce 
special curative attainments for their “healers.” 
In particular, one must view with alarm the con- 
stantly increasing extension of several churches 
into the practice of the healing art. The various 
special “systems of medicine,” with their cheap 
schools and advertising campaigns, are also on the 
increase, both in membership and in variety. Dur- 
ing the last few months two of these have been 
launched full-fledged with “Colleges,” a national 
advertising campaign and the usual program of 
propaganda. 

It is quite true that most of these types and 
many others that have not been mentioned have 
been with us always. It also is quite true that 
they usually run a scheduled course of rapid de- 
velopment, final exposure and failure, only to be 
replaced by a new one. However, it is a fact 
that these “Cure Alls” are becoming more dan- 
gerous to the advancement and health of civiliza- 
tion because of a few fundamental activities which 
they have more recently adopted. They have 
taken advantage of the power of organization to 
a remarkable degree. The organizations are 
drawn and managed by skillful attorneys with 
fully developed political machinery and commer- 
cial instincts. They have adopted a complete 
program of “Education” for their members; of 
progressive advertising to sell their ideas; of mass 
action to secure immunity from the law; of or- 
ganized effort to secure legislative protection. in 
their practices, and of a systematic campaign of 
attack upon the scientific standards of medicine 
that have been built up through the ages and are 
today a bulwark of our civilization. 

Their “schools” and “colleges” are designed to 
lower all scientific standards; to provide shortcuts 
to knowledge, and to make our citizens believe 
that preliminary education and hard study over 
long years in good schools is not necessary for 
qualification to practice the healing art. 

In their “colleges” in their advertising, in their 
offices, in the courts and upon the floors of our 
Capitol, they attack the educational program, the 
standards of practice and the very foundation 
principles of Scientific Medicine. 

Their whole program has become one of anti- 
scientific Bolshevism. Medicine and public health 
happens to be the first of the scientific professions 
to be attacked. Should they succeed materially 
in this field, the other learned professions of 
engineering, law, etc., will come next. 

This question deserves the serious attention of 
every good citizen, not as a matter of protection 
for any group of men, but as a matter of preserva- 
tion of a science that has proved its efficiency in 
the prolongation of life and the cure of disease. 
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PHYSIOTHERAPY | 


In approving the organization of Physiothera- 
pists at the annual meeting of the State Society, 
held in Coronado in May, the medical profession 
of California have taken another advanced stand 
for better medicine and better public health. 

The important fundamental principles of the 
California Association of Physiotherapists are in- 
cluded in their preamble and constitution, which 
is published on page 270 of this number of the 
Journal. Under the terms of this organization, 
physiotherapy is defined as “a group of physical 
therapeutic. procedures to be prescribed by doctors 
of medicine and administered under the physi- 
cian’s direction by specially educated and trained 
technical assistants.” Physiotherapists, in the 
meaning of the California organization, are “the 
educated, trained technical assistants to the mem- 
bers of the medical profession, who subscribe to 
and are imbued with the ethics, ideals and spirit 
of service that inspire and govern the physician 
in the practice of the healing art.” 

The organization as promulgated, and as now 
functioning, is an effective unit of the medical 
profession of California. ‘The supreme governing 


-body of this organization is an Advisory Council, 


composed of the Council of the State Medical 
Society, the Executive Committee of the League 
for the Conservation of Public Health and the 
Executive Committee of the California Association 
of Physiotherapists. 

The State Medical Society, at its recent meet- 
ing, also authorized the Council to extend organi- 
zations similar to that of Physiotherapy to in- 
clude other “technical specialties” of medicine, and 
the organization of several of the more important 
of these is under consideration at the present time. 


Forward thinking physicians and public health 
officers must realize that the time has come when 
the “technical specialties” of medicine must be 
made part of the machinery of prevention, diagno- 
sis and treatment of disease. Failure to realize 
this in the past is responsible for much of the 
present propaganda and practice of unscientific 
medicine by unqualified persons. The physiothera- 
pist must be the technical assistant to the educated 
physician, acting always under his instructions, or 
she will become an independent specialist respon- 
sible through wrong organization to policies and 
people not properly prepared to practice the heal- 
ing art. 

There is, of course, nothing new in the appli- 
cation of the principles of physiotherapy in the 
treatment of disease; this is as old as medicine 
itself. However, the systematic training of special 
assistants to carry out this work, corresponding 
in their relations to physicians to prescription phar- 
macists, nurses and other technical assistants, is of 
more recent origin. The requirements of modern 
medicine and surgery during the war demonstrated 
again the importance of this form of therapeutics 
and gave an impetus to this work which must be- 
continued effectively as part of .our program of 
better medicine and better public health. 
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RESPONSIBILITY FOR STATEMENTS AND 
CONCLUSIONS IN ORIGINAL ARTICLES 
The author of an article appearing in the Jour- 

nal is entirely responsible for all statements and 
conclusions. These may or may not be in har- 
mony with the views of the editorial staff. Fur- 
thermore, authors are responsible almost entirely 
for the language and method of presenting their 
subjects. All manuscripts will be carefully read, 
but editorial privileges will be exercised only to a 
very limited extent. It is believed that the manner 
of presentation of any subject by any author deter- 
mines to no small degree the value of his conclu- 
sions. ‘Therefore, both the author and the reader, 
in our opinion, are entitled to have the subject 
as presented by the author as little disturbed as 
possible by the editors. However, the right to 
reduce or reject any article is always reserved. 


LEGAL LIABILITY FOR TRANSMITTING 
INFECTION 


Personal responsibility for the transmission of 
venereal disease has now been upheld in several 
different phases by both civil and criminal courts, 
according to the U. S. Public Health Service. In 
Oklahoma a man has been sentenced to five years 
in the penitentiary for infecting a girl with syphilis. 
In. Nebraska the court upheld a doctor who 
warned a hotel keeper that one of his patients, 
a guest at the hotel, had syphilis and had refused 
treatment, and was consequently a menace to the 
public health. In North Carolina a woman has 
been awarded $10,000 damages against her husband 
for a similar infection, and the Supreme Court has 
upheld the judgment. 

The Nebraska case is important because it as- 
serts that a physician’s duty to protect the public 
health may, under certain circumstances, transcend 
his duty to hold his patient’s confidence inviolable. 
The North Carolina case is also important, be- 
cause it sets aside in this particular case the legal 
barrier that prevents a wife from testifying against 
her husband and bringing suit against him. 

All three cases are valuable in counteracting in- 
correct statements, often made, that the veneral 
disease law falls almost exclusively on women and 
lets men go free. State laws, of course, govern 
in all such cases, but the fact that every State 


in the Union has now adopted many, if not 
all, of the venereal disease laws, gives ground for 
expecting similar action in other States. Cer- 


tainly, the wide dissemination’ of the three de- 
cisions should go far to curb diseased persons who 
deliberately expose others to infection. 


The fact that the North Carolina decision makes 
it likely that marriage will henceforth be no ade- 
quate defense against a.suit for transmitting infec- 
tion will probably hasten the adoption by the 
States of laws requiring every applicant for a 
marriage license to present a certificate by a repu- 
table doctor, certifying that he is free from 
venereal disease, and providing that without this 
no license shall be issued. 

Twenty States have already adopted laws forbid- 
ding persons with venereal disease to marry, seven 
of these—New Hampshire, New Jersey, North 
Carolina, Oregon, Washington, and West Vir- 


ginia—having acted during the present year’s ses- 
sions. 


A similar bill is now pending in Florida. 





CALIFORNIA STATE JOURNAL OF MEDICINE 


PRESIDENT’S ADDRESS * 
By DR. JOHN C. YATES, San Diego. 


Members of the Medical Society of the State of 
California: 


The Society has discontinued the former custom 
of having the Mayor and other dignitaries bid 
you welcome to the city in which the meeting 
was to be held, and has used the time for the 
newly created general section, dealing with mat- 
ters of common interest to all members. It was 
thought that our meetings were becoming too 
highly specialized for the general practitioners, 
who represent the vast majority of our member- 
ship, to receive the greatest benefit from the ses- 
sions. It ho happens that your president is a 
resident here, and on behalf of the San Diego 
County Medical Society and the citizens of Coro- 
nado and San Diego, I wish to welcome you to 
our city, and hope you can all remain longer 
than required by the Society meeting, to enjoy our 
climate and amusements in this care-free land, far 
away from the strife and struggle of your cities. 
You can have golfing, tennis, boating, swimming, 
all the year round. Again, I bid you welcome. 
While I still claim the honor of being your first 
probation-prohibition president, I will not attempt 
the Invocation. 


The past year, the fiftieth of our existence, has 
been a very eventful one in the annals of our 
Society, and this meeting, which is our Golden 
Jubilee, is very appropriately held in San Diego, 
the birthplace of California. As you will hear 
from the secretary’s report, our Society has in- 
creased 327 members, and from the treasurer’s 
report, you will note that we now have, to date, 
$22,765.47 on hand, and we had a surplus ac- 
count at the beginning of the year of $11,870.78. 
Formerly the years have closed with a deficit, 
requiring the giving of our note to carry us until 
dues came in. But even more gratifying than 
the condition of material prosperity shown by 
these reports, the election of November 2 last, 
and the campaign which preceded it, showed that 
our profession, through, that remarkably efficient 
organization, The League for the Conservation 
of the Public Health, is really a factor to be 
reckoned with in the affairs of our great state. 


Some years ago when our Society was small 
in numbers, it was customary for the president 
to address you upon some new idea or ideal of 
organized medicine, the progress of medical science 
during the preceding year, or some subject ger- 
mane to the practice of medicine. Then our 
president was elected by reason of his eminence 
in scientific work; but now our Society has grown 
to such large proportions that the sections are 
individually greater than was the old Society, and 
in the addresses of the chairmen of the various 
sections, and papers by the members, you get what 
is new in scientific medicine, so that I feel I may 
be pardoned if I digress from the customary 
presidential address of the days when our Society 
met as a unit, and take up a few of the stubborn 
facts that present themselves today from other 





* Read in the general session Tuesday, May 10, 1921, 
at 11 a. m., Coronado, California. 





standpoints; to attempt to find some solution for 
some of the conditions now existing, and if we 
find errors on our part to offer some suggestions 
for their correction. Perhaps I have been in- 
oculated by the “unrest bug,” which is at the 
bottom of the trouble with the general public. 
This feeling of unrest, Bolshevism, dissatisfaction 
of existing conditions—call it what you will—has 
been going on for several years, during which 
time the laity, so called, have become anti- 
religious, anti-organization, and anti-medical, cul- 
minating in the great catastrophe of the World 
War. Now we are in the maelstrom of a read- 
justment along all lines, and the physician can 
no longer close himself up in his shell and say 
that he has no interest. He must take his place 
as a citizen and do his duty as such. He must 
do something to show the public that he has the 
convictions of his belief. By this I do not mean 
advertising as individuals, which can never be 
done by legitimate, scientific men, and hold their 
self-respect. Our Constitution states boldly, as 
our object for existence that, “The purpose of 
this Society will be to federate and bring into 
one compact organization the entire Medical Pro- 
fession of the State of California, and to unite 
with similar societies of other states to form the 
American Medical Association; to extend medical 
knowledge and advance medical science; to ele- 
vate the standard of medical education and to 
secure the enactment and enforcement of just 
medical laws; to promote friendly intercourse 
among physicians; to guard and foster the ma- 
terial interests of its members; to protect them 
against imposition, and to enlighten and direct 
public opinion in regard to the great problems 
of public health, so that the profession shall be- 
come more capable and honorable within itself, 
and more useful to the public in prevention and 
cure of disease and in prolonging and adding 
comfort to life’; a very laudable undertaking, 
indeed, and one capable of fulfillment if we all 
do our part. 

Taking the component parts of Section 2, 
Article I, separately, let us consider where we, 
as a medical society, have not lived up to our 
well-meaning Constitution. The first object, 
“bringing into one compact organization the en- 
tire profession,” is being slowly accomplished. 
The Council, through Dr. Saxton Pope, then our 
secretary, instituted a little over a year ago a 
survey of the entire profession throughout the 
state. Beginning with the larger cities, this work 
has been carried on in a number of the country 
districts, and is now going forward with signal 
success. A traveling representative of the secre- 
tary’s office has been steadily at work interview- 
ing each and every member of the Society in the 
counties visited, getting suggestions as to what 
the Society can do for the county member, what 
suggestion or help the State Society can give the 
County Society, and matters of this kind. I am 
very pleased to report that during the year just 
passed substantial progress has been made in this 
regard. Here I wish to say a few words about 
Dr. Saxton Pope, who resigned as secretary in 
February last. Dr. Saxton Pope accepted the 
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secretaryship of our Society in January, 1917. 
He did so at the earnest request of a number of 
our leading members, and upon the urging of 
practically the entire membership has continued 
in the secretaryship up to the time of his resig- 
nation. Doctor Pope, in his gentle and thought- 
ful consideration for every man who came to him 
with his personal problem, no matter what it 
might be, and in his constant effort to build up 
the Society at all points, has deserved and won 
our keenest appreciation and gratitude. In the 
same spirit in which he served he tendered his 
resignation and advocated the election of his 
successor, feeling that Doctor Musgrave, with 
more time and with his peculiar training, could 
make us a better executive. The second object, 
uniting with similar Societies to form American 
Medical Association, is accomplished. The third, 
to extend medical knowledge, advance medical 
science and elevate the standard of medical edu- 
cation, is being done to a great extent; but I feel 
that our colleges should amplify their curricula 
by adding thereto fuller courses upon the thera- 
peutics, especially along the lines of physiotherapy, 
which was developed and advanced during, and 
since, the war, in the reconstruction and rehabili- 
tating of men injured physically or mentally dur- 
ing that crisis. The fourth, to secure the en- 
actment and enforcement of just medical laws, 
and to guard and foster the material interests of 
its members and to protect them against imposi- 
tion, we have turned over to that organization, 
composed mostly of physicians, known as the 
League for the Conservation of Public Health. 
How well it has done its work you all know. It 
is superfluous for me to comment here upon the 
wonderful work achieved November 2 last, 
when, for the second time in American history, 
vital public health measures were submitted to a 
public vote, and science, led by the League, 
triumphed on every issue. It is not putting it 
too strong to say that the attention of the med- 
ical men everwhere has been focused upon our 
great organization, the League, during the past 
year, and the query is constant as to how this 
uniform success has been achieved. Perhaps it 
may not be out of place for me to say that prog- 
ress in our Society and the progress of scientific 
medicine depend upon harmony and co-operation 
among the members of the profession. The sub- 
ordination of personal views to the views of the 
majority. The cheerful compliance with requests 
for work or service made by our leaders; the 
elimination of all motives of personal vanity, ego- 
tism or self-aggrandizement at the expense of the 
organization. ‘The last purpose, to enlighten and 
direct public opinion in regard to Public Health 
problems is, I am afraid, our greatest failure. 
The ceaseless and untiring propaganda put for- 
ward by the various cults, fads and isms is care- 
fully prepared for consumption by the laity. 
Physicians hesitate to adopt their methods, feel- 
ing that to do so is beneath the dignity of our 
profession. The time has come, in my opinion, 
when we should devise and put into operation 
some method of reaching the public with un- 
biased facts about medicine and public health. I 
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realize fully that these problems seldom come 
before the Society as a whole, but are of a sort 
constantly before your Council—that body that 
has to do with the legislative and business duties 
of your Society. The new councilman soon 
learns that the directing of the affairs of our 
Society and of the profession has many sides and 
many problems. He soon learns of the work 
carried on persistently against medical standards 
and of the continuous work and _ watchfulness 
required to combat the various schemes. 

What policies are necessary to bring about a 
complete understanding between the physician and 
the layman? What must we change in our pres- 
ent methods of dealing with the public so that the 
layman will desire the services of the highly 
trained, scientific physician, rather than those of 
the uneducated? Have we not been derelict in 
our duties toward the public in spreading our 
ideas to them? The ordinary person, I believe, 
has less idea about the most important thing in 
the world, namely, himself, than any other sub- 
ject one can bring to his attention. His knowl- 
edge, if it can be so called, is mostly derived 
from sensational articles in the public press and 
from advertisements of the various cults. His 
quoting of this pernicious trash shows clearly that 
he has a thirst for knowledge, but is not capable 
of differentiating the true from the false. In 
fact, the general public knows very little about 
us or our ideals, so it seems to me it is time to 
educate, and in doing so we must begin at the 
fundamentals and proceed from grade to grade 
until they attain a knowledge of our present high 
standard of altruism and service. The public 
follow the crowd to some popular physician, who 
may have become popular through various 
agencies, rather than through his scientific knowl- 
edge. The layman, with no basis to judge by, 
is satisfied with what is given him as an exam- 
ination, and misses the superior assistance he 
might have had by going to the physicians’ phy- 
sician, the man whom his colleagues respect for 
his knowledge and scientific attainments. 

At no time in its history has the medical pro- 
fession been assailed from all sides by various 
cults, pathies, etc., and through as vicious pro- 
posed legislative measures and advertising as at 
the present time. This again leads us to the 
necessity of education of the public in the knowl- 
edge that one small branch of therapeutics cannot 
be made to cover all the ills that humans are 
heir to. It also brings us to the place where we 
must realize that the wrangling and jealousies of 
the individual practitioners must be replaced by 
harmony among ourselves. We must realize that 
before the student is a doctor of medicine he is 
a human being, and as such is afflicted with the 
frailties that exist among human beings, regard- 
less of whether they are engaged in the practice 
of medicine or in other vocations. In other 
words, the physician may be honest or dishonest. 
The work of a dishonest practitioner reflects 
upon the efficiency of the entire profession, for 
the reason, as has been stated before, that the 
public have no adequate method of distinguish- 
ing between the honest and dishonest. This 
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brings up the mooted question as to who should 
be a member of our State Society, and who should 
be the judge. The method was adopted some 
time ago of leaving the determination of the 
question to the Local or County Society, for the 
reason that the members were in closer relation 
to the applicant, therefore, in better position to 
know him personally and the character of his 
work. This has now been supplemented by an 
additional safeguard of having the secretary 
of the State Society furnish the Local Society 
with any data in his possession as to the 
applicant’s fitness for membership. This. still 
leaves us in an undesirable position, for if any 
inquiry comes to the state office concerning a cer- 
tain member of our Society, it must be referred 
to his county unit for answer. It seems to me 
some further method should be devised whereby 
the State Society would have a closer touch and 
insight as to the qualifications of members, in 
order that the fact that one belongs to the Med- 
ical Society would act as a guaranty of his or 
her ability and honesty in the practice of medi- 
cine. When this step is taken, and the public 
learns of it, there would be less complaint about 
the inadequacy of medicine than we have at the 
present time. To meet these conditions the State 
Society is about to inaugurate, through the secre- 
tary’s office, what might be termed new lines of 
communication with the county units. The 
county units will receive helpful and progressive 
suggestions. They will be kept in closer com- 
munication with the state office, and methods for 
properly interesting the lay public in scientific 
medicine will be evolved. Your Council and off- 
cers keenly appreciate the necessities of the situa- 
tion and have plans for the definite solution of 
these matters. Appropriate action might make 
our Society smaller, but membership in it would 
mean something more than a stepping stone to 
membership in the American Medical Associa- 
tion. 

The Legal Department, during the past year, 
has again proved its superior excellence to all 
other forms of protection from the many unjust 
claims against us. Our attorneys have handled 
the usual number of claims and cases with their 
same unwavering fidelity and devotion to duty in 
the interests of the physician in each individual 
case. Many of our members do not understand 
that this department is their sole protection if 
they do not carry insurance, and if they have no 
insurance it means that all the cost of any litiga- 
tion in malpractice cases, including all attorney 
fees, are borne and paid by the Society—that is 
to say—the State Society provides legal counsel 
in malpractice suits for all members, whether they 
have contributed to the Indemnity Defense Fund 
or not. If suit is decided against a member, the 
Defense Fund pays assessed damages only for 
those who are contributors to that Fund. As the 
officers and Council of the Society have frequently 
stated, every member is recommended to join the 
Indemnity Defense Fund, if he has not already 
done so, regardless of whether he carries insurance 
or not. As the report of our attorneys will show, 
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this protection has proved most satisfactory and 


has operated most successfully. 

In closing, I wish to make a few recommenda- 
tions: 

First—On account of the increasing size of our 
Society, and consequently the greater number of 
very excellent papers that cannot be accommodated 
on our program, that the time of meeting be 
lengthened to five days instead of three, as at 
present, or else two meetings be held during the 
year. 

Seconp—That the Secretary of each County 
Society be made a delegate to our annual State 
Society meeting, whenever practicable, as it is 
the secretary of the Local Society who usually 
carries the burdens of the Society. 


Tuirp—That a joint meeting of the secretaries 
of Local Societies, together with the secretary of 
the State Society and Council, be held during the 
annual session. ‘The secretary of the State So- 
ciety should act as chairman of these meetings, 
which should be devoted to a free and full dis- 
cussion of all problems of interest to the pro- 
fession. 


FourtH—That more intensive work be taken 
up by the president and secretaries of Local So- 
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cieties as to the legal protection afforded by our 
State Medical Society. 

Again, in turning over the gavel of this So- 
ciety to my successor, Dr. John H. Graves, I 
want to thank you for the generous support given 
me by the Council and officers, and for the high 
honor you have conferred upon me as the presi- 
dent of this Society. 


Minutes of the House of Delegates 


THE FIFTIETH ANNUAL SES- 
SION OF THE MEDICAL 
SOCIETY OF THE STATE 

OF CALIFORNIA 


FIRST SESSION 
Held at Hotel del Coronado, Coronado, 
Tuesday Evening, May 10, 1921, 
8:30 O’clock. 


ROLL CALL 
Fifty-three (53) Delegates were seated, and the 
President, John C. Yates, declared a quorum 
present. 


REPORT OF THE PRESIDENT 
The President made the following report: 
Members of the House of Delegates: 


I note upon the program that the President is 
at this time supposed to give you a report. I 
have already covered a great deal of what should 
come in this report in my address of this morn- 
ing. About the most ‘important thing that has 
occurred out of the ordinary this year is the 
change of secretaries. It seems a peculiar coinci- 
dence that just previous to the last meeting in 
Coronado, on account of the death of our good 
friend, Dr. Phillips Mills Jones, a change had to 
be made. As you all know, Dr. Jones had always 
combined the secretaryship with the editorship. 
Dr. Saxton Pope and Dr. Reed immediately re- 
signed, so that now Dr. Musgrave will act as 
both secretary and editor. 

I wish to again thank you for the men you 
elected to the Council, who, under the leadership 
of our good old friend, Dr. Kenyon, have so ably 
conducted the business affairs of your Society. 
The work in the office has been conducted in the 
usual efficient manner. 


APPOINTMENT OF THE REFERENCE 
COMMITTEE 

The President appointed the following Refer- 
ence Committee: Jas. H. Parkinson, Chairman, 
Sacramento; Alfred C. Reed, San Francisco; 
George H. Kress, Los Angeles, and Hartley F. 
Peart, San Francisco, General Counsel, ex-officio. 

REPORT OF THE COUNCIL 

To the President and Members of the House of 

Delegates: 

In conformance with my duty as Chairman of 
the Council, I beg to make the following report: 

In the year 1872, it was my pleasure to attend 
the reorganization meeting of this Society. In 
attendance were Doctors Logan, Curtis, Simmons, 
of Sacramento, Doctors Morse, Taylor and the 
Gibbons, of San Francisco, and others throughout 
the State—most all representatives of Argonauts 
of the early history of California. These were 
able men, fully abreast of the profession of the 
United States. Through the lapse of time, up to 
the present day, I am pleased to say that the posi- 
tion ‘which they took in medicine has been main- 
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tained. For over twenty years I have had the 
honor of presiding over a body of men, whose 
influence has been most uplifting. 

During the year the Council has lost one of its 
most valued members, Dr. Andrew W. Hoisholt, 
of Napa, Councilor from the Ninth District, a 
man who served the Society faithfully for many 
years, and whose presence in the Council was of 
great value to the medical profession at large. In 
his death we have sustained a loss which cannot 
be repaired. 

In this last year, the Council has called its mem- 
bers together on six different occasions, one 
being held in Los Angeles, January 29, 1921. 
Five were regular sessions—the sixth was specially 
called for the purpose of considering the resigna- 
tion of our highly esteemed secretary, Dr. Saxton 
Pope, under whose guardianship the office of the 
Society has been for the past four years. Dr. 
Pope was elected secretary, you will recall, to 
take the place of the late Phillip Mills Jones. This 
period in the growth of the Society has been one 
of prosperity and harmony. The finances of the 
organization have been in splendid condition, and 
there has been more unity of purpose and less 
discord than ever before. 

The Journal has been edited by our worthy 
editor, Dr. Alfred C. Reed, and it is a credit to 
the organization and stands in the foremost rank 
of state journals. 

It had been recognized, however, that it would 
be to the advantage of the Society to have the 
two offices, that of secretary and editor, combined 
and the secretary should be a full-time man. 

At his last election, Dr. Pope stipulated that if 
the proper person should appear to take his place 
as secretary that he should be permitted to resign. 
Therefore, when it became apparent that the ser- 
vices of Dr. W. E. Musgrave could be obtained 
as secretary, at the request of Dr. Pope a Council 
meeting was specially called, at which time he 
tendered his resignation, suggesting that the Coun- 
cil appoint Dr. Musgrave to fill his unexpired term. 
Considering the long training of Dr. Musgrave in 
executive positions and in the work of medical 
organization, we can consider ourselves very for- 
tunate to have obtained his services in the capacity 
of secretary. 

At the succeeding meeting of the Council, Dr. 
Alfred C. Reed tendered his resignation as editor 
of the California State Journal of Medicine. 

In this combined position, Dr. Musgrave has 
already shown his value by his active co-operation 
with the League for the Conservation of Public 
Health in the work attempted at Sacramento dur- 
ing the recent legislative session. 

The work of the Council during the past year 
has been directed toward three main issues. 

Operating through the Publicity Bureau, the So- 
ciety has maintained a field secretary in the person 
of Mrs. R. V. S. Berry, whose business it was 
to go throughout the State and obtain new mem- 
bers for the State Society, assist in the better 
organization of the County Societies, and recon- 
cile the differences: among doctors in the various 
communities. It has been necessary in some 
instances to reorganize some of the County units, 
and as the result of her work, our membership 
has grown to a figure of very flattering propor- 
tions. There is an increasing cohesion and co- 
operation between the County Societies and the 
State office. She is still at work, and has added 
to her duties that of increasing the membership 
in the Indemnity Defense Fund. 

This portion of our legal protection work has 
been very satisfactory. The Fund now contains 
1060 members, its assets are intact, and no mate- 
rial deductions have ever been made from them. 
The interest accrued from the fund has almost 
covered such small compromises as have been 
found necessary to make. Five years have elapsed 
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since its beginning, and the Council has now de+ 
cided that it is time to levy a small assessment. 

The Fee Schedule for Industrial Surgery, as 
adopted by the House of Delegates at our last 
meeting, has become operative with most of the 
insurance carriers. The Council has endeavored 
to do its part of the work by fulfilling the obliga- 
tion the State Society bears to the insurance com- 
panies. Some difficulties have arisen throughout 
the State between the carriers and the County 
Societies, but these have been adjusted amicably 
and the situation bids fair to continue in a har- 
monious way, with a gradual increase of fees 
until a satisfactory compensation for this type of 
service has been obtained. 

Under the authority of the Council, the work of 
Dr. Musgrave is to be greatly amplified, and the 
influence of the Society will be felt throughout 
the entire state. 

As chairman of the Council, I am pleased to 
bear witness ‘to the ability and efficiency of the 
splendid work of our attorneys. It is largely due 
to the services of General ‘Counsel Hartley F. 
Peart, that California is well in the forefront of 
State organizations. 

Your Council, therefore, reports a year of prog- 
ress, of reorganization, of scientific advancement, 
and of perfect peace and harmony. 

I beg to thank the Society for the honor con- 
ferred upon me as chairman of the Council. It is 
fair to state that the honors and continued favors 
extended to me, for which I will always hold 
feelings of gratitude, are far beyond the merits 
of a grateful recipient. 

C. G. KENYON, 
Chairman of the Council. 


REPORT OF THE EDITOR 


Annual Report of Editor of the California State 
Journal of Medicine, 


Gentlemen: It is with peculiar pleasure that I 
introduce this report with my hearty congratula- 
tions to you on having selected Dr. Musgrave to 
serve as editor and secretary of the California 
State Society. Dr. Musgrave’s acceptance of this 
position affords every prospect of progressive and 
constructive advancement of the interests and in- 
fluence of the State Society. It has been my fre- 
quently expressed belief during the last few years 
that the interests of the Society would best be 
served by one full-time secretary and editor, and 
in Dr. Musgrave the qualities necessary for the 
successful prosecution of such a function are 
blended with peculiar fitness. 

It is, therefore, with a feeling of confidence in 
the future, and of assurance that the development 
of the State Society is proceeding constructively, 
that I have placed my resignation as editor in 
the hands of the Council. In terminating four 
years in this position, I wish to pledge once more 
my loyalty to the cause of scientific medicine, and 
to assure you that my service will be always avail- 
able in the interests of the State Society when- 
ever the call comes. I wish, also, to pay a well- 
earned tribute to the never-failing enthusiasm and 
efficiency of the office staff of the State Society. 
Miss Bowie, Miss Bradford and Miss Lubbock 
have rendered a service to the medical profession 
which can never be repaid. 

As in the previous years, so again now I pre- 
fer to make the Journal report a matter of refer- 
ence to the Journal itself. Its successes and its 
failures are on record. In the way of looking 
ahead, I can only call attention once more to the 
need for a larger Journal issued more frequently, 
with an attractive cover. 

Assuring you once more of my continued cordial 
and loyal relationship to the development of the 
State Society, I am, 

Very sincerely, 
ALFRED C. REED. 
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REPORT OF THE AUDITING COMMITTEE 


Audit for 1920 
April 7, 1921. 
Medical Society of the State of California, 
930 Butler Building, 
San Francisco, Cal. 
Gentlemen: 

I have audited the books and accounts of the 
Medical Society of the State of California for the 
year 1920. In connection therewith, the following 
statements are attached hereto; viz: 

Balance Sheet, December 31, 1920. 

Income and Expenditures for the year 1920. 

Survey of Cash Receipts and Disbursements for 
the year 1920. 

These statements have been prepared from the 
books and accounts, and I hereby certify that, in 
my opinion, they exhibit a true record of the affairs 
of the Society. 


UNFINISHED BUSINESS 


Adoption of the Report of the Committee on 
Industrial Accident Work 

Jas. H. Parkinson, Chairman of the Commit- 

tee on Industrial Accident Work, reported as 

follows: 

When the report of this Committee, as presented 
to the House of Delegates at the meeting of 1920 
was adopted, the matter was referred to the Coun- 
cil with instruction to put it into operation at 
the earliest possible date. 

The Council at its meeting of May 13, 1920, con- 
tinued the Committee, with orders to make the 
new fee bill effective by June 1, or as soon there- 
after as practicable. Arrangements were also made 
for issuing the report blanks under proper restric- 
tions. There was some difficulty regarding imme- 
diate operation of the fee bill, as instructions to 
the carriers on this Coast had not been received 
from the New York Board, and no adjustment of 
rates had been made. In spite of this, some of 
the companies voluntarily assumed the increase, 
making the new schedule operative June 1. 

The standard report blanks were readily ac- 
cepted, most of the companies expressing their 
willingness to use them. Where large quantities 
of blanks were on hand, use of the Society’s 
blanks, it was stated, would be postponed until 
stocks had ben exhausted. In view of the high 
cost of paper and printing, this suggestion was 
regarded as fair and reasonable. 

On January 1, 1921, there were thirty-five com- 
panies writing compensation insurance in Califor- 
nia. Of these, sixteen belong to the so-called 
Board Companies. On May 1, 1921, the new fee 
bill had been adopted and placed in operation by 
practically all companies doing business in the 
State as well as by the Industrial Accident Com- 
mission. On this date, standard report blanks 
were being used by five of the companies who 
had accepted the Society’s imprint and signed the 
receipt prepared by our legal department. 

This comprises the work of the Committee for 
the year. Owing to disturbed financial and _ in- 
dustrial conditions, the Committee did not believe 
it advisable at this time to seek any change in 
fees or modification in conditions. When times are 
favorable, a further modification can be taken up 
in whatever direction promises best results. 

The question of a permanent committee along 
lines suggested by the Casualty Underwriters 
Board in San Francisco was considered and was 
decided to be impracticable owing to the neces- 
sary loss of time and expense to members of the 
Committee. A suggestion by the attorney that 
a woman with experience in compensation insur- 
ance offices be employed was also taken up, but 
it was felt the funds of the Society would not 
admit of provision for the necessary salary and 
expenses. It was decided that every effort should 
be made to induce the profession to forward its 
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complaints to the office of the Society. Through 
the employment of a full-time secretary it was 
felt that more time could be given to this work, 
and a fair estimate of the proper requirements for 
efficient service could thus be made. 

The Committee believes that no more necessary 
work can be done for the profession than the 
adjustment of its differences with the insurance 
carriers. To do this efficiently and in such manner 
as to be acceptable to all concerned, demands 
careful study of conditions and methods, and the 
creation of adequate machinery. This cannot func- 
tion unless properly financed. The expense must 
not be burdensome upon the Society, nor must it 
be lessened by imposing upon voluntary service. 

While a further increase of fees is regarded as 
in abeyance for the present, there are two ques- 
tions that may properly be considered at this time. 
The first is that of the flat fee originally proposed 
by Dr. Graves and taken under advisement by 
the Casualty Underwriters Board. The Committee 
believes that members of the profession, as indi- 
viduals, should consider this in relation to them- 
selves and their work. It is evident that the time 
limitations originally suggested by the Committee 
must be abandoned, and with these eliminated the 
private companies seemed willing to accept it. It 
would, however, be necessary to clearly define the 
difference between medical or surgical and indus- 
trial recovery. In actual practice these are not 
identical nor do the treatment periods -coincide. 
A definition based upon surgical recovery would 
probably be fair to all. 

The second, of even greater interest to the pro- 
fession, is the enlargement of the so-called panel. 
This is a vital one, and it must be taken up and 
pushed to an early and satisfactory conclusion. 
Members of the Society who are familiar with 
the workings of the Compensation Act where it 
touches the profession, and who have watched it 
closely since its inception, are agreed that it has 
worked out very much as was expected. Even 
those who originally held that. this work should 
be open to every member of the profession, no 
longer hold that view. It was inevitable that a 
process of selection must take place not only 
from the business standpoint of those carrying the 
insurance or paying the premiums, but also from 
that of the injured man. It is practically true 
that the best financial showing for the carrier 
means the best results for the employe. 

The most that the profession should ask is, that 
every man qualified to undertake compensation 
work should be permitted to do it. The profes- 
sion should not demand more, it must insist on 
nothing less. It is obvious that the determina- 
tion of professional fitness must not be left to 
the carriers. It should be assumed by this So- 
ciety on behalf of its members. How this shall 
be determined demands most careful considera- 
tion. The situation is here, and the machinery to 
deal with it must be provided. 

In connection with this question, and bearing 
directly upon it, are certain details that must be 
kept constantly before the profession. 

Your Committee has endeavored to provide 
better remuneration, a simplified and standardized 
working system, and having achieved these two, 
will now try to make compensation work avail- 
able to the largest possible number. The profes- 
sion in return must demonstrate, by its work, 
that any agreements or commitments by author- 
ized agents of the Society will be lived up to by 
the membership. 

Complaint is made that the insurance carriers 
select certain members of the profession and em- 
ploy them to the exclusion of all others. That 
is true, but the profession is not blameless in 
the matter. There are very definite reasons for 
this on the part of the carriers. They are engaged 
All un- 
and the 


in a commercial pursuit, and for profit. 
necessary expense must be _ eliminated, 
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doctor, unfamiliar with the clerical side of this be referred all cases in which questions in dis- 
work and careless and dilatory in its execution, pute that are purely medical or surgical are in- 


is a constant and unnecessary expense. 


The profession must grasp the fact that com- 
pensation payments, not medical fees, are the 
great source of expense to all companies. The 
compensation feature absolutely depends upon the 
medical reports. The Company has no other 
source of information and no other data upon 
which to figure. 


The doctor who wishes to do this work, and 
who would be an asset rather than a liability, 
must master the very elementary details of “paper 
work” and must report his casses immediately, 
sending in subsequent reports promptly and regu- 
larly. These reports relate to his fee only in- 
directly, but they are vital to the question of 
compensation and its payments. In the same way 
prompt replies to letters should be assured, as 
they usually relate, first, to compensation matters. 


On the question of fees it should always be 
borne in mind that the schedule in operation rep- 
resents minimum or basal figures. Extra fees, 
extra attendance, larger fees than are _ specified, 
longer attendance, special service, consultants’ fees, 
will all be paid if the ordinary and common-sense 


methods of obtaining them are followed. The 
Company knows nothing about the case except 
what it hears from the medical attendant. It is 
not reasonable to expect payment of fees in excess 
of the schedule that are unaccompanied by any 
ex planation. 


Where increased expense is inevitable, or where 
the carrier, in his own interests, should spend more 
money, send a written explanation. If the case 
seems likely to prove expensive, write and say so. 
If complications- arise, say so by mail. If you 
want help, write for it. In every case if you 
want. more money, write for it. If it is not worth 
writing about, don’t put it in the bill. In case 
of trouble or difficulty, write the secretary of the 
Society, and don’t waste time or energy on the 
carrier, nor seek to relieve your feelings or ex- 
press your convictions with pen or typewriter. 
This. is the only way to conduct an _ unsatisfac- 
tory business in the least unsatisfactory manner. 


The carriers have made agreements with the 
Society, the members must act up to these agree- 
ments. They must demonstrate that this Society 
offers the best means of transacting compensa- 
tion insurance work efficiently and economically. 
First-class work means a material saving in com- 
pensation payments, ‘which, when demonstrated, 
furnishes the only real basis for an increase in 
fees, 

In conclusion, it will be of interest to mention 
briefly and without comment, some insurance fea- 
tures of the last legislature. 

Early in the session, a bill was introduced pro- 
hibiting any private or commercial insurance com- 
pany from writing compensation insurance in Cali- 
fornia. This bill did not pass. 

A bill radically amending the present Compen- 
sation Act provided, among other things, for 
widows’ pensions, old age pensions, medical and 
hospital rehabilitation, including all medical and 
surgical treatment of the employe and his depend- 
ents. To offset in some measure the material 
increase in expense that this would necessitate, 
the State Commission sought authority to collect 
from industry the death benefits in all cases of 
employes where there were no dependents. 

These changes were not authorized by the Legis- 
lature... Most of them under 


another name were, 
upon referendum, defeated by the people at the 
last election. A very definite advance in the in- 


surance situation has been achieved by A. B. 1266, 
which is now in the hands of the Governor. This 


provides for the appointment of two independent 
Los Angeles, 
To these Boards must 


Medical Referees, one in 
San Francisco. 


Boards of 
and one in 


volved. The decision of the Boards will be final, 
and will be binding on all concerned, or equally 
on the Industrial Accident Commission and on the 
commercial carriers. The creation of an impartial 
tribunal in these cases marks a distinct advance in 
Industrial Accident Insurance. 

JAMES H. PARKINSON, 

JOHN H. GRAVES, 

GAYLE G. MOSELEY. 


On the motion of Parkinson, seconded by Bine, 
the report was unanimously adopted by the House 
of Delegates. 


REPORT OF THE COMMITTEE ON EXPERT 
MEDICAL TESTIMONY 


Gayle G. Moseley, Chairman of the Commit- 
tee appointed on Expert Medical Testimony, read 
the report of the Committee. 


This subject was considered so important, and 
to cover such a wide field, that the Committee 
felt further data should be secured including sug- 
gestions from the various County Societies. 

It was felt that the material could be more defi- 
nitely and properly co-ordinated, and some con- 
clusions reached as to definite recommendations 
to the Society, by the establishment of a special 
bureau or committee working directly with the 
secretary of the Society, and in co-operation with 
the Society’s legal department. 


The need of such an arrangement is apparent, 
when one considers the amount of work and study 
that has been given this problem by such men 
as Dr. Lobingier. Such studies have resulted in 
the formation of definite plans, the carrying out 
of which, however, has been difficult on account 
of lack of proper co-operation from the organized 
medical profession. Your committee feels that 
through such a bureau as suggested, the force of 
the medical society could be utilized to accom- 
plish such necessary changes and additions to 
existing law as would place expert testimony on 
such a high plane that it would have the un- 
qualified respect and confidence of both the med- 
ical profession and the public. 


Your committee, therefore, recommends that the 
House of Delegates instruct the Council to estab- 
lish such a bureau or committee. 


The data collected by your. present committee 


would be turned over ta the secretary of the 
Society, who, it is recommended, would be- 
come the secretary of the bureau. In_ this 
way all information concerning the subject of 


expect testimony would be collected in the office 
of the State Seciety and become a part of the 
records of the Society. 
(Signed) GAYLE H. MOSELEY, 
ANDREW “5S. 
A. Ee -ZEILE.: 
JOSEPH CATTEN. 

On the motion of Phillips, seconded by Van 
Zwalenburg, the Report was referred to the Refer- 
ence Committee. 

In accordance with the rules of the Society, the 
following resolutions were presented and referred 
to the Reference Committee: 


RESOLUTION NO. 1 
Organization of Physiotherapists 
(a) Resolved, That the Medical Society of 
the State of California hereby approves the or- 
ganization of Physiotherapists in a State Associa- 
tion under the terms and conditions of a Consti- 
tution in words and figures, as follows: 


Chairman. 
LOBINGIER, 
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PREAMBLE AND CONSTITUTION OF 
THE CALIFORNIA ASSOCIATION OF 
PHYSIOTHERAPISTS 


PREAMBLE 


For all the purposes of the California Associa- 
tion of Physiotherapists, including its Preamble 
and Constitution, Physiotherapy is defined as a 
group of physical therapeutic procedures to be 
prescribed by doctors of medicine and adminis- 
tered under the physician’s direction by specially 
educated and trained technical assistants. 

The diagnostic and therapeutic agencies and 
activities included for purposes of this organiza- 
tion under the general term of Physiotherapy are: 
therapeutic massage, muscle training, postural 
work, therapeutic gymnastics, re-educational gym- 


nastics, hydrotherapy, electrotherapy (except 
Roentgen rays and radium, thermotherapy, actino- 
therapy, mechanotherapy, psychotherapy, occupa- 
tional therapy, therapeutic vocational training, 


therapeutic shops, and other forms of mechanical 
and physical therapeutics, based upon scientific 
facts. 

Physiotherapists, therefore, in the meaning of 
this organization, comprise the educated, trained 
technical assistants to the members of the medical 
profession who subscribe to and are imbued with 
the ethics, ideals and spirit of service that inspire 
and govern the physician in the practice of the 
healing art. 

As practical physiotherapy is an integral part 
of modern medicine, physiotherapists should form 
an effective unit of the organized medical pro- 
fession. It is, therefore, the permanent purpose 
of this organization to become intimately identified 
with local, state and national organizations of 
the medical profession devoted to improving the 
practice and progress of scientific medicine for the 
promotion and protection of the public health. 

CONSTITUTION 
Article I 
Name 

Section 1. The name of this Association shall 

be The California Association of Physiotherapists. 
Article IT 


Purposes 
Section 1. The purposes of the Association are 
as described in the Preamble, which is hereby 
made a part of the Constitution. 
Additional purposes are: to encourage and 
assist in the proper education of students of 


physiotherapy; to establish and maintain adequate 
standards in physiotherapy; to hold meetings, con- 
ferences and otherwise promote increased efficiency 
and mutual benefits for members of this‘ organ- 
ization. 

Article IIT 

Membership 


Section 1. Members shall be active, associate 
and _ honorary. 
Sec. 2. Men and women shall be accepted in 


membership on the same basis. 

Sec. 3. Any person who is actively engaged 
in physiotherapy and who by education, per- 
sonality, character and experience meets the mini- 
mum requirements effective at the time of the 
application is eligible for active membership. The 
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minimum educational requirement for charter and 
active members is that they shall have completed 
a four-year high school course or its equivalent. 
In addition they shall have had six months of 
instruction in physiotherapeutic subjects, in a 
school acceptable to the Advisory Council, with 
six months’ experience in the actual practice of 
physiotherapy in an institution or hospital accred- 
ited by the Advisory Council, or an equivalent 
acceptable to the Advisory Council. 

Personal qualifications shall be determined by 
the Executive Committee. 

Sec. 4. Any active member of the State Med- 
ical Society or any educator or scientist who is 
actively interested in and has contributed to the 
knowledge and practices of physiotherapy is eligible 
for associate membership. 

Sec. 5. Physicians or physiotherapists who have 
rendered distinguished service to physiotherapy 
may be elected honorary members by the Executive 
Committee. 

Article IV 


. Officers and Committees 

Section 1. The officers of this Association shall 
be a President, a Vice-President and a Secretary- 
Treasurer, who shall be elected at the annual 
meeting. The terms of all officers shall be 
one year. 

Sec. 2. There shall be an Executive Com- 
mittee of seven members, consisting of the Presi- 
dent, Vice-President and Secretary-Treasurer of 
the Association and four members elected by the 
Association at its annual meeting to serve for 
one year. 

Sec. 3. One-third of the members shall con- 
stitute a quorum at any meeting of the members 
of this Association. 

Sec. 4. The Advisory Council shall consist of 
the Council of the Medical Society of the State 
of California and the Executive Committee of 
the League for the Conservation of Public Health 
acting with the Officers and Executive Committee 
of this Association. 

Sec. 5. Vacancies in office or in the member- 
ship of committees may be filled by the Executive 
Committee. 


Article V 


Duties of Officers and Committees 

Section 1. The duties of officers are those 
provided for herein together with those ordinarily 
pertaining to the respective offices. 

Sec. 2. The Executive Committee shall do all 
acts and things necessary to carry out the purposes 
of this Constitution and shall be the permanent 
administrative body of this Association. It shall 
fix the time and place of its meetings and of the 
annual and other meetings of the Association. 
The Executive Committee shall meet at the call 
of the chairman or upon request of two of its 
members. 

Sec. 3. All matters of policy affecting the 
educational and ethical activities of this ‘Associa- 
tion and its contact with the practice of medicine 
or with public health shall be referred to the 
Advisory Council and its opinion and advice shall 
govern the position and action of this Association; 
and upon all such matters, the opinion and advice 


JULY, 1921 


of the Advisory Council communicated to this 
Association, without reference by it, shall in like 
manner govern the position and action of this 
Association. 

Sec. 4. The Advisory Council, representing in 
part the medical and public health bodies under 
whose authority and direction this Constitution 
is formulated and this Association is formed, shall 
furthermore finally determine whether any act or 
proceeding of this Association or any member 
thereof is consistent with the foregoing preamble 
and the purposes of this Constitution, and what 
disciplinary steps or proceedings, either of censure, 
suspension or expulsion shall be imposed upon any 
member or members hereof for any reason. 

Article VI 
Membership 

Section 1. The name of an applicant for active 
membership with such other data as is required 
hereunder and prescribed by the Executive Com- 
mittee shall be presented in writing to the 
Executive Committee by an active member. Elec- 
tion shall be by majority of the Executive 
Committee. 

Sec. 2. Associate members shall be nominated 
and elected as are active members, except that 
honorary or associate members may submit nomi- 
nations to the Executive Committee. 

Sec. 3. All nominations for honorary member- 
ship shall be made in writing at least three months 
before the annual meeting. Honorary members 


may be elected only at the annual meeting by the 


active members of the Association and not more 
than two may be elected in any one year. 
Article VII 
- Dues 

Section 1. The dues for active and associate 
members shall be six dollars per annum, payable 
semi-annually or annually in advance. Honorary 
members shall not be subject to dues. 

Sec. 2. Only members whose dues are paid 
shall be in good standing, and delinquency in the 
payment of dues for one year automatically forfeits 
membership. 

Article VIII 

The official and only publications of this Asso- 
ciation are the “Journal” of the Medical Society 
of the State of California, and “Better Health” 
of the League for the Conservation of Public 
Health. 

Article 1X 
Ethics 

In matters not herein expressly defined, the 
code of ethics of the American Medical Associa- 
tion, insofar as the same is applicable, shall be 
the code of ethics of the members hereof. 

° Article X 
Amendments 

Section 1. This Constitution may be amended 
by a two-thirds vote of the active membership, 
which may be taken by mail ballot after the 
proposed amendment has been approved by the 
Advisory Council. 

May 17, 1921. 


(b) Be it Further Resolved, That the Coun- 
cil be and is hereby authorized to take any neces- 
sary steps and proceedings to effectuate such an 
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organization; and it is hereby authorized to con- 
sent to any clarifying changes in said Con- 
stitution deemed by it necessary or desirable. 

And be it Further Resolved, That the Council 
be and it is hereby authorized and empowered to 
act as a part of the said Advisory Council, in 
said Gonstitution provided for. 


RESOLUTION NO. 2 

Authorizing the Council to Effectuate Organi- 
zations of Technical Specialties of Medicine. 

Resolved, That the Council be, and it is hereby 
authorized to take any necessary steps and pro- 
ceedings to effectuate organizations of technical 
specialties of medicine, in accordance with the 
general plan heretofore approved by this Society 
in the matter of physiotherapy. 

RESOLUTION NO. 3 

Reapportionment. 

(a) Resolved, That Article III, Section 3, of 
the By-Laws, be amended so as to eliminate Sec- 
tion 3 as it now reads, and substitute the follow- 
ing in lieu thereof: 

Artic.eE III, Section 3 

“The House of Delegates shall consist of not 
more than one hundred members, so made up that 
every county society shall have at least one dele- 
gate: The Board of Councilors to decide before 
November of each year, what the numerical ratio 
of delegates to membership of county medical 
societies shall be, on the basis of a House not 
to exceed one hundred members as above pro- 
vided.” 

(b) Resolved, That Article V, Section 6, of 


the By-Laws, be amended to read as follows: 
ARTICLE V, SECTION 6 

“The Council shall divide the State into Coun- 
cilor districts, according to the number of dis- 
tricts fixed by Article VI, Section 1, of the Con- 
stitution, specifying what counties each district 
shall include.” 

RESOLUTION NO. 4 

Section Arrangements— 

Resolved, That the Section organization of the 
Society be modified so as to provide Sections with 
such Sub-Sections for each Section as may best 
meet the needs of modern medicine. 


RESOLUTION NO. 5 
Increase of Annual State Dues— 
Resolved, That the annual State dues shall be 
fixed at $8 per annum for the year 1922—an 
increase of $1. 


RESOLUTION NO. 6 
Resolution Calling for a Section in Anesthesi- 
ology in the California State Medical Society— 
Whereas, The safety of patients, the advance- 
ment of surgery, and the requirements of hospital 
service demand the rapid extension of the Spe- 
cialty of Anesthesiology; therefore, be it 
Resolved, That a new Section, or Sub-Section, 
be authorized in the Scientific Program of the 
California State Medical Society, to be known 
as the Section on Anesthesiology. 
RESOLUTION NO. 7 
Resolution Calling for a Section in Anesthesi- 
ology in the American Medical Association— 
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Whereas, The safety of patients, the advance- 
ment of surgery and the requirements of hospital 
service demand the rapid extension of the Specialty 
of Anesthesiology; therefore, be it 

Resolved, That the California State Medical 
Society, in session assembled May, 1921, does 
hereby petition and urge the House of -Dele- 
gates and the Council on Scientific Assembly of 
the American Medical Association, to establish a 
Section on Anesthesiology during the Boston Meet- 
ing, June, 1921, and further, be it 

Resolved, That the Delegates from this So- 
ciety to the American Medical Association be 
instructed to vote in favor of granting a Section 
on Anesthesiology in the American Medical Asso- 
ciation. 

RESOLUTION NO. 8 

Signing of Irregular Death Certificates— 

Whereas, It is becoming a frequent occurrence 
that members of this Society sign death certifi- 
cates in cases that have been under the charge 
of religious or medical cults, and 

Whereas, This procedure encourages the illegal 
practice of medicine and protects illegal practi- 
tioners in such practice; therefore, be it 

Resolved, That the membership of this Society 
be urged and instructed to refuse to sign any 
death certificate in cases in which he has not been 
in bona fide and continuous attendance up to 
the time of death. 

RESOLUTION NO. 9 

Endorsing the Work Being Done by the Ameri- 
can Committee for Devastated France— 

In consideration of the great needs existing in 
the devastated areas of France, subsequent to the 
Great War, be it 

Resolved, By the California State Medical 
Society, at its annual meeting, that we heartily 
endorse the work being done by the American 
Committee for devastated France in endeavoring 
to provide agricultural implements, medical care, 
clothing and supplies to the destitute people of 
France. 

RESOLUTION NO. 10 

Providing for a Special Committee to Report 
on Local and State Expenditures for Medical and 
Sanitary Measures— 

Whereas, The expense of living and the cost 
of all necessities has become more and more 
burdensome to the people, and 

Whereas, Taxation local, state and national is 
becoming so intolerable as to menace existing 
institutions; therefore, be it 

Resolved, That the medical profession records 
its desire to lessen this cost as far as it can 
through disbursements within its control; 

Resolved, That for this purpose a special com- 
mittee be appointed by the President, at his 
discretion, to inquire into medical and sanitary 
expenses, both local and state, that reflect them- 
selves in taxation; 

Resolved, That the Committee shall report to 
this Society at its next annual meeting with such 
recommendations as it may deem proper to make. 

ADJOURNMENT 

There being no further business, the meeting 

was adjourned to meet Wednesday evening, 


May 11. 
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SECOND SESSION 
Wednesday evening, May 11, 1921 


ROLL CALL 

The roll being called, seventy-four (74) Dele- 
gates were found to be present, and the President, 
John C. Yates, in the chair, declared that a 
quorum of the House of Delegates was present 
and that the House was ready for business. 

PLACE OF MEETING—1922 

The President made the announcement that 
the Council had selected Yosemite National Park, 
Yosemite, Cal., as the place of meeting for 1922. 

ELECTION OF OFFICERS 

President-Elect—H. G. Brainerd of Los Ange- 
les was nominated for President-Elect by Joseph 
M. King of Los Angeles. The nomination was 
seconded by C. G. Kenyon of San Francisco. 
Acting under authority of a positive motion the 
Secretary cast the ballot, and H. G. Brainerd 
was declared elected President-Elect of the So- 
ciety for the year 1921. 

First Vice-President—Alfred C. Reed of San 
Francisco was nominated for First Vice-President 
by George H. Kress of Los Angeles. The nomi- 
nation was seconded by C. Van Zwalenburg of 
Riverside. Acting under authority of a positive 
motion, the Secretary cast the ballot, and Alfred 
C. Reed was declared elected First Vice-President 
of the Society for the ensuing year. 

Second Vice-President—Joseph Catten of San 
Francisco was nominated for Second Vice-Presi- 
dent by Dudley Smith of Oakland, said nomina- 
tion being duly seconded by Frank H. Paterson of 
San Jose. Acting under authority of a positive 
motion, the Secretary cast the ballot, and Joseph 
Catten was declared elected Second Vice-President 
of the Society for the ensuing year. 

Secretary—W. E. Musgrave of San Francisco 
was nominated for Secretary by René Bine of 
San Francisco. The nomination was seconded by 
Frank H. Paterson of San Jose. Acting under 
authority of a positive motion, the President cast 
the ballot, and W. E. Musgrave was declared 
elected Secretary of the Society for the ensuing 
year. 

COUNCILORS 

First District—Paul M. Carrington of San 
Diego was nominated for Councilor for the First 
District, said nomination being duly seconded. 
Acting under authority of a positive motion, the 
Secretary cast the ballot, and Paul M. Carrington 
was declared elected Councilor for the First 
District for the ensuing three years. 

Third District—T. C. Edwards of Salinas was 
nominated for Councilor for the Third District, 
said nomination being duly seconded. Acting 
under authority of a positive motion, the Secre- 
tary cast the ballot, and T. C. Edwards was 
declared elected Councilor for the Third District 
(to succeed himself) for the ensuing three years. 

Fourth District—Dwight H. Trowbridge of 


Fresno was nominated for Councilor for the 
Fourth District, said nomination being duly 
seconded. Acting under authority of a positive 


motion, the Secretary cast the ballot, and Dwight 
H. Trowbridge was declared elected Councilor 
for the Fourth District for the ensuing three 
vears., 
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Ninth District—James H. McLeod: of Santa 
Rosa was nominated for Councilor of the Ninth 
District, said nomination being duly ‘seconded. 
Acting under authority of a positive motion, the 
Secretary cast the ballot, and James H. McLeod 
was declared elected Councilor for the Ninth 
District for the ensuing three years. 


At-Large—Saxton T. Pope of San Francisco 
was nominated for Councilor-at-Large, said nomi- 
nation being duly seconded. Acting under author- 
ity of a positive motion, the Secretary cast the 
ballot, and Saxton T. Pope was declared elected 
Councilor-at-Large for the ensuing three years. 

Committee on Scientific Program—Walter V. 
Brem of Los Angeles was nominated and elected 
a member of the Committee on Scientific Program. 

The Committee on Scientific Program is as 
follows: 


Lemuel P. Adams, Oakland, 1922 
F. M. Pottenger, Monrovia, 1923 
F. F. Gundrum, Sacramento, 1924 
Walter V. Brem, Los Angeles, 1925 


W. E. Musgrave (as Secretary of the Society), 
Chairman. 

Delegate to the American Medical Association 
—John H. Graves of San Francisco was nomi- 
nated and elected Delegate to the American 
Medical Association for two years. 

Delegates to the American Medical Association 
are as follows: . 

H. Bert Ellis, Los Angeles, 1921 and 1922 

Albert Soiland, Los Angeles, 1921 and 1922 

John H. Graves, San Francisco, 1921 and 1922 

Alternate to the American Medical Association 
—E. C. Fleischner of San Francisco was nomi- 
nated and elected Alternate to the American 
Medical Association for two years. 

Alternates to the American Medical Association 
are as follows: 

C. Van Zwalenburg, Riverside, 1921 and 1922 

Edw. N. Ewer, Oakland, 1921 and 1922 

E. C. Fleischner, San Francisco, 1921 and 1922 

Presentation of the President 

John H. Graves of San Francisco, the incom- 
ing President, was then escorted to the Chair, and 
addressed the House of Delegates briefly and 
informally. 

Presentation of the President-Elect 

H. G. Brainerd of Los Angeles, President- 
Elect, was then presented and voiced his apprecia- 
tion of the honor conferred upon him. 


REPORT OF THE GENERAL ATTORNEY 

General Counsel, Hartley F. Peart, made a 
brief verbal report of the status of the work of 
the Legal Department. 

Upon the motion of Joseph M. King, seconded 
by T. C. Edwards, a unanimous vote of thanks 
was extended to Mr. Hartley F. Peart and Mr. 
Hubert T. Morrow for the excellent work which 
they had done. 


REPORT OF THE REFERENCE COMMITTEE 
James H. 
Committee, 
mittee : 
1. President’s Address— 
The 


Parkinson, Chairman of the Reference 
reported as follows for the Com- 


Committee directs attention to the ex- 
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ceedingly- practical character of the address of 


the President and to the excellent suggestions 
contained therein. Among these are: 
(a) Education of Public Opinion on Public 


Health Problems. 

(b) Qualifications for Membership in the 
State Society. 

(c) Secretary of County Society to be a 
Delegate to the State Society. 

(d) Joint Meeting of Secretaries of Local 
Societies with Secretary of the State Society and 
Council at Annual Meeting. 

(e) Intensive work of Presidents and Secre- 
taries of Local Societies in the matter of Legal 
Protection. 

The Committee recommends that these ques- 
tions be referred to the Council for consideration. 

(f) Extending time of Meeting or Pro- 
vision for Two Meetings each year. 

The Committee recommends that, commencing 
with the Meeting, 1923, the time be extended 
one day, the Meeting to commence on Tuesday 
and end on Friday. The order of business to 
remain as at present except that the morning 
and afternoon sessions of Tuesday be devoted to 
General Medicine and that of Wednesday to 
Section work. The day of Thursday, which per- 
mits of an evening session, to Section work and 
the day of Friday to General Medicine. 

Further, that the question be referred to the 
Council to permit of conference with Chairmen 
and Secretaries of Sections and with the Program 
Committee. 

Upon motion duly made and seconded, it was 
unanimously 

Resolved, That the report of the Committee 
upon the President’s recommendations be accepted 
and referred to the Council with authority to act. 

2. Report of the Chairman of the Council— 

Assessment for Indemnity Defense Fund. 

The Committee recommends that the House of 
Delegates authorize the Council to levy an assess- 
ment on all old members of the Indemnity 
Defense Fund in the sum of five dollars for the 
year 1922 and for each year thereafter until 
otherwise ordered, provided, that the admission 
fee for new members shall remain at thirty dollars. 

Upon motion duly made and seconded, it was 
unanimously 

Resolved, That the recommendation of the 
Committee regarding the Indemnity Defense Fund 
be adopted by the House of Delegates. 

Report of the Editor— 

The Committee, through two of its members, 
desires that the Society place on record its hearty 
appreciation of the excellent work and valuable 
services rendered our membership by Dr. A. C. 
Reed during his incumbency as editor. 

Upon motion duly made and seconded, it was 
unanimously 

Resolved, That the report of the Committee 
on appreciation of Dr. Reed’s services as Editor 
be adopted. 

4. Expert Medical Testimony— 

The Committee recommends the adoption of the 
report and that it be referred to the Council to 
be made effective. 
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RESOLUTION NO. 1 

5. Organization of Physiotherapists. 

The Reference Committee recommends that the 
Society approve the oganization of Physio- 
therapists and the Constitution as submitted, and 
that the Council be authorized to make the organ- 
ization effective and to act with the Advisory 
Council. 

Upon motion duly made and seconded, it was 
unanimously 

Resolved, That the Medical Society of the State 
of California hereby approves the organization 
of Physiotherapists in a State Association, under 
the terms and conditions as published in the 
Resolution, and be it further 

Resolved, That the Council be and is hereby 
authorized to take any necessary steps and pro- 
ceedings to effectuate such an organization, and 
it is hereby authorized to consent to any clarify- 
ing changes in said Constitution deemed by it 
necessary or desirable, and be it further 

Resolved, That the Council be hereby and it is 
authorized and empowered to act as a part of 
the said Advisory Council in said Constitution 
provided for. 

RESOLUTION NO. 2 

6. Authorizing the Council to effectuate organ- 
izations of technical specialties of medicine. 

The Reference Committee recommends that the 
Council be authorized to organize other technical 
specialties under the same general plan as that 
already approved for physiotherapists. 

Upon motion duly made and seconded, it was 
unanimously 

Resolved, That the Council be and it is hereby 
authorized to take any necessary steps and proceed- 
ing to effectuate such organizations, and be it 
further 

Resolved, That the Council be and it is hereby 
authorized and empowered to act as a part of 
the Advisory Councils, provided for in Constitu- 
tions of such organizations. 

RESOLUTION NO. 3 

7. Reapportionment— 

(a) and b) The Reference Committee recom- 
mends the adoption of the Amendments to Article 
III, Section 3, and to Article V, Section 6 of the 
By-Laws. 

Upon motion duly made and seconded, it was 
unanimously 

Resolved, That the Resolutions embodying. the 
Amendments be adopted. 

RESOLUTION NO. 4 

8. Section Arrangements— 

The Reference Committee recommends the adop- 
tion of the resolution submitted by the Council 
as providing a definite plan for organization 
without disturbing existing conditions. 

After some discussion an amendment to the 
resolution was introduced and seconded, provid- 
ing that there should be no sub-sections. While 


the amendment was under discussion a motion to 
table was made, seconded and carried. The origi- 
nal resolution was not acted upon. 
RESOLUTION NO. 5 
9. Increase of Annual State Dues— 
The Reference Committee recommends that the 
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annual Assessment for the year 1922 be fixed at 
$8 or an increase of $1. 
On motion duly made and seconded, it was 
unanimously 
Resolved, That the annual State dues shall be 
fixed at $8 per annum for the year 1922—an 
increase of $1. 
RESOLUTION NO. 6 
10. Resolution calling for a Section in Anes- 
thesiology in the California State Medical Society— 
The Committee recommends that a Section on 
Anesthesiology be provided. 
On motion duly made and seconded, it was 
Resolved, That a Section of Anesthesiology be 
established. 
RESOLUTION NO. 7 
11. Resolution calling for a Section in Anes- 
thesiology in the American Medical Association— 
The Reference Committee recommends that the 
resolution petitioning the American Medical Asso- 
ciation to establish a section on anesthesiology be 
not adopted. 
Upon motion duly made and seconded, it was 
Resolved, That the report of the Reference 
Committee be approved. 
RESOLUTION NO. 8 
12. Signing of Irregular Death Certificates— 
The Reference Committee recommends that the 
society impress upon its members that the signing 
of irregular death certificates is contrary to law 
and renders them liable to Criminal prosecution, 
and that the attention of all county societies be 
directed to this fact. 
Upon motion duly made and seconded, it was 
Resolved, That the recommendations of the 
Reference Committee be approved. 
RESOLUTION NO. 9 
13. Endorsing the Work Being Done by the 
American Committete for Devastated France— 
The Reference Committee recommends the So- 
ciety record its approval of this most worthy 
movement. 
Upon motion made and duly seconded, it was 
Resolved, That the report and recommendation 
of the Reference Committee be adopted. 
RESOLUTION NO. 10 
14. Providing for a Special Committee to 
report on Local and State Expenditures of Med- 
ical and Sanitary Measures— 
The Reference Committee recommends the ap- 
pointment of the Committee. 
Upon motion duly made and seconded, it was 
Resolved, That the Resolution be adopted and 
the Report of the Reference Committee be ap- 
proved. 
ADJOURNMENT 
There being no further business, the Minutes 
of the Meeting were read and approved and the 
sessions were declared adjourned. 
REPORT OF THE COMMITTEE ON LOCAL 


ARRANGEMENTS AT THE CORONADO 
MEETING 


The following report of the Committee of the 
San Diego County Medical Society, who had charge 
of the arrangements for the State meeting, is so 
interesting, and reflects the sentiments of the mem- 
bers of the State Society so accurately, that it is 
published. 
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“Firstly, the co-operation of the doctor’s wives 
with the Information Committee and the Fruit and 
Flowers Committee was unique, and provoked ex- 
pressions of highest appreciation and gratitude 
throughout the convention. The work of Mrs. 
Wegeforth, Mrs. Jennison, Mrs. Little, Mrs. Lewis 
and Mrs. Kendall, in directing these most effi- 
cient and economical arrangements was very grati- 
fying, and the Committee wishes to express, 
through you to them, our most cordial, personal 
gratitude for this co-operation. 

“Secondly, there has never been any enterprise 
in the County Society that has had such general 
and loyal support as the financing of this conven- 
tion. The Committee wishes to commend Dr. 
Weinberger’s work most highly. It was necessary 
to raise over $900 to provide for several contin- 
gencies that might have arisen, any one of which 
would have cost the Committee from $150 to $300. 
Fortunately, there was-no such occurrence. The 
details of the financing of the convention will be 
included in Dr. Carrington’s report. 

“Thirdly, through the courtesy of Commander 
Richardson, the State Medical Society were taken 
to North Island as guests of the Commandant 
of the Naval Air Station. This feature was 
unique, and the Committee of the local society 
are very greatly indebted to Commander Richard- 
son and Captain Tomb for their interest and 
courtesy. 

“This official recognition by the Government 
authorities, provision for transportation, and dem- 
onstration of all types of naval air craft, as well 
as the inspection of barracks and shops, was splen- 
didly worked out by Commander Richardson and 
Committee. 

“Special attention should be called to Dr. Lewis’ 
work in eliminating green fees, and securing a 
trophy from the hotel for the golf ‘tournament. 
This was unusual, and meant work and provided 
a very attractive feature at the convention. 

“Fourthly, we are also especially grateful to Dr. 
Fox for assuming the responsibility for the three 
dances. 

“Fifthly, perhaps the most noteworthy feature 
of the convention was the president’s banquet, 
with its special dinner and flood of floral decora- 
tions. We are greatly indebted to the Park Com- 
mission and the Coronado city manager. for pro- 
viding the decorations, and to Mrs. Kendall and 
Mrs. Jennison for securing them, and directing the 
arrangements. 

“This Committee wishes: to go on record as 
stating that it believes that such uniform and loyal 
co-operation in the County Society speaks for ‘its 
absolute solidity, and its ability to carry on any 
project that comes within its scope. 

; LYELL C. KINNEY, 
P. M. CARRINGTON, 
PAUL WEGEFARTH, 

Local Arrangements Committee.” 


Original Articles 


SOME ASPECTS OF PERNICIOUS 
ANEMIA AND ITS TREATMENT* 


By SAMUEL H. HURWITZ, M. D., 
Assistant Clinical ‘Professor of Medicine, University of 
California Medical School, San Francisco. 


The treatment of pernicious anemia, generally 
employed until a few years ago, consisted of a 
regimen in which rest, special diet, and the 
administration of arsenic were the principal fea- 
tures. Within recent years, more radical measures 
have come into prominence, namely transfusion 
of blood, splenectomy and operations for the 
elimination of foci of infection. These innova- 


* Chairman’s Address—Section on Medicine—Read be- 
fore the Fiftieth Annual Session of the Medical Society 
of the State of California, Coronado, May, 1921. 
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tions have stimulated renewed interest in this 
disease, and inasmuch as the newer therapy is 
more elaborate and not always without immediate 
ill-effects, those who would apply it have not 
infrequently been confronted with the question of 
its possibilities and its limitations. 

In order to view in their proper proportions 
the various therapeutic measures at our command, 
we must have a clearer knowledge of how they 
affect the disease process. "The underlying cause 
or causes of pernicious anemia are as yet enveloped 
in theory; but without some theories as guiding 
motives, little progress could be made in the 
medical sciences. Accordingly, it is worth while, 
now and then, to take stock of the proposed 
explanations that are current and to learn what 
hypotheses have survived the criticism of competent 
observation or the test of investigation. 


NEWER ASPECTS OF THE PATHOGENESIS OF 
PERNICIOUS ANEMIA 


Pernicious anemia has not lacked investigation 
in recent years; but it still remains even at the 
present day one of the puzzles of the student 
of etiology. Regardless of what the primordial 
cause may be, one fact appears clear, namely that 
pernicious anemia is associated with increased 
blood destruction, and that during the remissions 
of the disease, this hemolysis may approach normal 
limits or may be counteracted by increased blood 
formation. This observation leads naturally to 
the assumption that some hemolytic substance is 
either the actual cause or the result of the disease. 
However this may be, there is good evidence that 
the substance’ in question is not alone a hemo- 
toxin, but that it produces injury also to the 
body protoplasm as a whole, a conception which 
makes of pernicious anemia a disease in which 
treatment must be directed not only to replace- 
ment of the destroyed red blood cells, but also to 
the restitution of body tissue as well. 

A more rational and a more specific therapy 
in pernicious anemia requires also a better under- 
standing of the origin and the nature of the 
hemolysin at work. This problem still remains 
to be solved, but a little knowledge has come 
from experimentally produced anemias and from 
the spontaneously occurring disease in animals. 
And we may confidently expect through these 
channels much needed evidence as to the tenability 
of the hypotheses which are becoming more clearly 
defined from time to time. 

In certain of the hemolytic anemias, which at 
times simulate pernicious anemia closely, the 
hemolytic poison is known. ‘There is little doubt, 
for instance, as to the rdle played in dibothrioce- 
phalus anemia by cholesteryl oleate, the cholesterol 
ester of oleic acid set free by the decomposing 
segments of this worm; and in the hemolytic 
anemia of pregnancy, a definite hemolytic agent 
seems to have its origin in the placenta. Numer- 
ous workers have also described hemolytic extracts 
obtained from the mucosa of the gastro-intestinal 
tract, spleen, etc., but this evidence is still -incom- 
plete, for active blood-dissolving agents have also 
been obtained from the organs of persons not 
having suffered from anemia. 


Further knowledge of great importance as 
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regards the etiology of pernicious anemia has come 
from the work done on an analogous disease in 
horses. This is a disease of horses, which is 
not infrequent in some parts of Europe, America, 
and Japan. The affected animals develop an 
anemia which has much in common with the per- 
nicious anemia of human beings. Besides the 
extreme anemia with a high hemoglobin index, 
there is intense polychromatophilia, leucopenia, 
relative lymphocytosis and reduction of blood 
platelets. In its acute form, the disease may 


terminate fatally in a week or two, with all the . 


manifestations of an acute infection; while the 
chronic form may proceed for months or even 
for a year. It has been found possible to transmit 
this disease to horses and donkeys by the injection 
of serum from diseased animals, but not to animals 
of other varieties; and because of the great 
similarity between the equine and human forms 
of pernicious anemia attempts have been made to 
transmit the human form to horses by the in- 
jection of the blood and the extracts of the 
spleen obtained from pernicious anemia patients; 
but these experiments have yielded negative results 
(Moffitt). 

Whereas the majority of American and Euro- 
pean investigators believe that equine pernicious 
anemia is an infectious disease caused by an ultra- 
microscopic virus, Seyderhelm has given some 


proof that a chemical hemolysin may play an 
important role in its causation. This worker 
made necropsies on eighty-one horses suffering 


from the disease, and found that in every case 
the stomach contained the larve of several 
varieties of fly belonging to the oesteridae. From 
the bodies of these it was possible to extract a 
toxic agent of great activity, to which was given 
the name of “oestrin.” The behavior of this 
toxic substance indicates that it is of a purely 
chemical nature, for it withstands heating in the 
auto-clave. Its administration to horses gives 
rise to an anemia in all respects resembling the 
spontaneously occurring disease, and the blood 
of these animals transmits the affection to others. 
This work, which rejects a living pathogenic micro- 
organism as a causative factor and _ introduces 
the conception of an insect carrier harboring a 
chemical hemolysin, has naturally aroused much 
interest and, although more recent observations 
(Van Es and Schalk; Hadwen) make the findings 
of Seyderhelm extremely doubtful, the latter’s 
finding serves nevertheless to emphasize the’ fact 
that the study of the etiology of equine pernicious 
anemia and of the human form as well, should 
be approached both from the standpoint of in- 
fection and chemical hemolysis. 


Whether the harmful agent be infective or 
hemolytic, or both, it should be emphasized that 
it acts not alone as a hemotoxin, but that it pro- 
duces profound and widespread changes in the 
protective properties of the blood and in tissue 
metabolism. It is this feature of the malady which 
makes so ineffective the usual methods at our dis- 
posal of combating the disease. As a result of 
recent serologic studies we now know, for instance, 
that, while the resistance of the red blood cor- 
puscles in pernicious anemia is usually increased, 
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at least to hypotonic salt solutions, the protective 
power of the serum of these patients against 
heomlytic agents is diminished. Thus Clark and 
Evans made tests of the protective power of human 
serum against the hemolysis of guinea-pig cells by 
sodium oleate, and found it remarkably constant 
in normal persons and in those suffering from a 
wide range of diseases without anemia. In anemias 
of various kinds and more particularly in hemolytic 
anemias with involvement of the spleen, the dimi- 
nution of this protective power of the serum 
against chemical hemolysins is most marked. In 
pernicious anemia they found this very striking 
both in degree and in the regularity with which 
it is found. Of some clinical interest may be 
their finding that the protective power of the 
serum parallels more closely the general condition 
of the patient than the blood picture. 

Of late further knowledge of the chemical 
processes at work in this disease and of the effects 
of certain therapeutic measures upon them has been 
gleaned from the application of more accurate 
methods of blood analysis and of clinical calori- 
metry. That the disease is attended by a toxic 
destruction of body tissue protein has long been 
known as a result of the work of earlier investi- 
gators; but we are only at the present time gain- 
ing a little insight into the effect which the disease 
process has upon general body metabolism and in 
what manner the energy exchange may be influ- 
enced by diet, transfusion, and other remedial 
agents. The well known calorimetric observations 
of Meyer and Du Bois have demonstrated in many 
instances, an increased basal metabolism in perni- 
cious anemia, which may be especially pronounced 
when the hemoglobin content of the blood falls 
to 20 per cent of the normal. This observation 
has led to considerable speculation concerning the 
manner in which the body requirements of oxygen 
are met in the presence of a reduction of hemo- 
globin, a problem whose consideration is beyond 
the scope of the present paper. Its occurrence, 
however, would seem to point to some type of 
stimulation of the body cells in general. 

The clinical application of the determinations 
of basal metabolism in pernicious anemia has been 
pointed out by Tompkins, Brittingham, and 
Drinker. They call attention to the fact that a 
knowledge of the energy exchange in these patients 
may serve as a guide to treatment, and more 
particularly as an index of the value of trans- 
fusion. Transfusion usually lowers the basal 
metabolic rate regardless of whether its initial 
level was normal, above or below normal, a change 
which they attribute not to a cessation of the 
compensatory muscular activity of the anemic in- 
dividual, but rather to progressive tissue altera- 
tions which tend to reduce metabolism. It appears 
likely, therefore, that one of the good effects of 
transfusion may consist in the lowering of meta- 
bolism, and in the diminution of the tissue waste 
which is so frequently present in this disease. 

THE SPLEEN IN 

The advocacy of splenectomy as a therapeutic 
procedure on the assumption that the hemolytic 
cause of the disease resides in the spleen, gives 
to this subject an especial interest. That the 


PERNICIOUS ANEMIA 

















JULY, 1921 






spleen plays an important role in pernicious ane- 
mia, and especially in hemolytic icterus, is certain, 
but that it is the site of production of the causative 
hemolytic agent is still not proved. In fact, not- 
withstanding the opportunities of modern times for 
experimentation, physiologists are even in doubt 
as to the function of the normal spleen. The work 
of Pearce and his co-workers has been fruitful, 
but not entirely conclusive. Nearly all investiga- 
tors attribute to the spleen a role in the destruc- 
tion of red cells, and some ascribe to it a part in 
red blood-cell formation; while still others are 
inclined to the view that this organ is concerned 
both with the regeneration and the destruction of 
blood. 

Concerning the relation of the spleen to those 
diseases in which this organ may be enlarged there 
is still much speculation. Of interest is the fact, 
that in 1913, when Eppinger, Decastello, and 
Klemperer and Hirschfeld, working independently, 
advocated splenectomy for pernicious anemia, the 
reason assigned by each one in support of this pro- 
cedure was different. Thus, Eppinger was led to 
adopt this measure by observing after splenectomy 
a diminished output of urobilin and, other evidences 
of decreased hemolysis. Decastello, because he had 
noted improvement following splenectomy in the 
related conditions hemolytic icterus and Banti’s 
disease, and Klemperer and Hirschfeld on the 
ground that the removal of the spleen provides a 
stimulus to the hematopoietic functions of the 
bone-marrow, the normal functions of the organ 
being to regulate the production of erythrocytes. 
The latter conception appears to be well supported 
by the study of the blood of patients after splenec- 
tomy. Evidences of this higher level of bone- 
marrow activity after splenectomy is shown by the 
appearance, after its removal of Howell-Jolly 
bodies, young, reticulated erythrocytes, and normo- 
blasts in the circulating blood—the so-called blood 
crisis. It may well be, therefore, that the gen- 
erally favorable results from splenectomy are 
attributable to the removal of an inhibitant to 
bone-marrow activity, supposedly present in the 
diseased spleen. If this conception be correct, it 
is not surprising to find that the blood crisis and 
the polychromatophilia, which follow splenectomy 
for splenic disease, are practically absent after 
extirpation of the normal spleen. 


TESTS OF BONE-MARROW ACTIVITY AS A GUIDE TO 
TREATMENT 


Due to the variations which occur in the naturai 
course of the disease, it becomes extremely difficult 
to lay down any criteria for judging the value of 
different therapeutic measures. If the disease 
began insidiously and marched slowly but un- 
remittingly downward, we could clearly enough 
demonstrate the value or worthlessness of treat- 
ment by the power of our remedial agents to halt, 
even though temporarily, this steady progress. 
Unfortunately, this is not the case. Every clinical 
observer since Biermer has emphasized that the 
natural course of the disease is marked by long 
and frequent pauses. Confronted by these facts, 
clinicians have been forced to judge of the potency 
of a given mode of treatment either on the basis 
of a prolongation of life or upon such evidence as 
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the occurrence after any given treatment of more 
frequent and longer remissions. Most of us, we 
must frankly acknowledge, estimate the results of 
our treatment largely upon clinical impressions. 
Such impressions nearly always come from the 
immediate effects of treatment as they unfold 
themselves during the period of observation. A 
patient critically ill is apparently snatched from 
the hands of death, and we may enthusiastically 
feel that our own treatment was _ life-saving. 
Although impressions gained from daily contact 
with the patient are invaluable, we must all admit 
that they constitute a very unsatisfactory stand- 
ard, because they permit of the widest latitude to 
individual opinion. By far more helpful as an 
immediate index of the value of any form of 
therapy, as well as a guide to the ultimate prog- 
nosis, is the detailed study of the blood reaction in 
pernicious anemia—that is, the presence or absence 
of blood features indicating bone-marrow stimula- 
tion or depression. ‘This permits us to predict, 
whether the patient is about to start upon a 
period of improvement or whether an advance of 
the disease is imminent, knowledge which makes 
possible a more precise and a more logical choice 
of our remedies. 


For this reason much attention has been given 
during the past decade to methods of testing the 
relative activity of the blood-destroying and blood- 
regenerating forces at work in pernicious anemia. 
Inasmuch as the blood picture at any given period 
in the disease represents a balance between blood 
destruction and blood formation, it is possible to 
obtain valuable information concerning the prog- 
ress of the disease by determining which of these 
two factors is in the ascendency. A single blood 
examination might not be helpful, but to follow 
the changes in the blood picture from day to day 
would tell us how the balance between destruction 
and formation was swinging, and also how much 
progress to anticipate from any given treatment. 


Because of the hemolytic features of pernicious 
anemia there has been a tendency to emphasize, 
for the most part, the clinical and laboratory evi- 
dences of blood destruction, and to stress too little 
the evidences of compensatory bone-marrow activ- 
ity, which from a therapeutic viewpoint is of the 
greatest importance. Clinical observers know 
well, for instance, that little is to be expected in 
the way of a marked remission in patients in 
whom the bone-marrow is inactive or its function 
greatly disordered. An accurate idea of the func- 
tional efficiency of the marrow should be based 
upon the behavior, not of any one of the elements 
there produced, but upon a careful interpretation 
of all the elements of bone-marrow origin. Thus 
in spontaneous remissions or in those induced by 
some therapeutic measure, such as transfusion or 
splenectomy, satisfactory bone-marrow activity will 
be shown by an increase over normal of the young 
red cells (reticulated cells) together with increases 
over the former low level of the polymorpho- 
nuclear leukocytes and of the blood platelets. 
Inactivity of the marrow, on the other hand, will 
be indicated by a diminution of the young red 
cells and by a marked diminution in the poly- 
morphonuclear leukocytes and blood platelets. The 
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latter elements, in particular, have been found by 
Minot and others to be valuable indicators of 
bone-marrow efficiency, since transitory alterations 
in the number of these are less likely to occur 
than are changes in the polymorphonuclear leu- 
kocytes. By following the formed elements of 
the blood in this way, we may obtain a more 
precise index of bone-marrow function and a 
better criterion of the value of treatment. 


THE TREATMENT OF PERNICIOUS ANEMIA 


In the absence of more definite knowledge con- 
cerning the etiology of pernicious anemia, our best 
efforts must be confined to combating the symp- 
toms of the disease. Such palliative treatment 
may rely only upon the time-honored regimen in 
which rest, diet and arsenic are the essential 
features, or resort also to the more radical meas- 
ures of transfusion, splenectomy, and the removal 
of foci of infection. Notwithstanding that these 
more radical procedures have been in vogue for 
more than a decade in the treatment of this affec- 
tion, we are only now getting more insight into 
their value and limitations, largely as a result of 
the painstaking observations of a number of work- 
ers in the best clinics of this country. These 
problems, after all, cannot be settled by the ex- 
perience of a single observer, or of many observers 
for a single year, but by the results of many 
observers over a period of many years. And 
although it is my purpose to dwell more particu- 
larly upon the merits of transfusion, splenectomy 
and the removal of foci of infection, I wish first 
to emphasize a few points concerning the simpler 
therapy at our command. 

Conservative Measures: It seems that many 
patients with pernicious anemia improve by rest 
alone. In all anemic states, and more particularly 
in the severe anemias, absolute rest will relieve 
patients not only of cardiac strain and fatigue, 
but make possible besides more rapid blood re- 
generation; and when combined with a suitable 
diet, symptomatic improvement may follow even 
in the absence of other remedial measures. 

Particular attention should be given to the 
diet of these patients. It should be plain, gen- 
erous, nutritious and well balanced. And inasmuch 
as a toxic destruction of protein is known at times 
to occur in this disease, forced feeding of protein 
food may produce a more normal nitrogen bal- 
ance. That such foods exert also an especially 
favorable influence on the anemia has recently 
been emphasized by the experiments of Whipple 
and his co-workers. They have shown that the 
curve of hemoglobin regeneration proceeds much 
more favorably upon a diet of meat protein (beef, 
liver, etc.) than it does after the ingestion of 
carbohydrate food (bread, milk, rice, potatoes). 
The latter, however, as well as the fats, have an 
important protein-sparing action and help to lessen 
the excessive protein breakdown which frequently 
results from the cause of the anemia itself or from 
the changes it has produced. 

It may well be that these dietetic-hygienic meas- 
ures have been responsible for the improvement 
noted in many patients whose well-being has been 
attributed to the use of iron and arsenic. The 


medical tradition as regards the beneficial effects 
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of arsenic, although very strongly rooted, seems 
to be weakening as a result of more careful clin- 
ical observations. ‘There are those whose expe- 
rience justifies the view that arsenic has not the 
hematopoiesis-exciting and anti-hemolytic properties 
with which its advocates have endowed it. The 
chief value of arsenic doubtless resides in the 
beneficial effects which it has upon the metabolic 
functions, and for this reason should be given a 
place in the management of these patients. 


Radical Measures: The permanency of the 
benefit derived from transfusion, splenectomy and 
the removal of foci of infection is difficult to 
determine. Whereas the early effects of these 
remedial agents may be gauged somewhat by the 
responsiveness of the bone-marrow to stimulation 
and by the readiness with which a remission is 
induced and its duration prolonged, it is much 
more difficult to find out whether these measures 
possess any more lasting value. Some knowledge 
concerning this point has been gathered by a com- 
parison of the total duration of the disease in 
patients treated by the simpler and the more 
elaborate methods. Comparative clinical reports 
of this character have come more especially from 
the medical clinics of the Johns Hopkins Hos- 
pital, the Massachusetts General Hospital, the 
University of Pennsylvania and the Mayo clinic, 
and it is mainly upon these studies that we must 
rely for our information. 


Transfusion: Our judgment concerning the 
therapeutic value of transfusion in pernicious ane- 
mia has been based almost entirely upon its use- 
fulness as an immediate emergency measure in 
tiding a patient over a severe relapse or in inau- 
gurating a remission. Anyone who has employed 
transfusion extensively in this disease can testify 
to the remarkable symptomatic benefit which at 
times follows its use; ‘the patients rest more 
comfortably, eat more and sleep more. And in 
those who are not in a stage of the disease re- 
fractory to any form of treatment, a_ remission 
has come on more often when transfusion has 
been performed. In the Johns Hopkins Hospital 
series, analyzed by Bloomfield, remissions occurred 
in 51 per cent of the transfused patients as com- 
pared with 28 per cent of spontaneous remissions 
in those who were not transfused. The duration 
and character of the remissions, however, were 
essentially the same whether induced or spon- 
taneous. 

The immediate benefit to be derived from one 
or more transfusions can be foretold to a certain 
extent by means of the simple tests of bone-marrow 
function briefly mentioned before. Any direct 
evidences of marrow activity, such as definite in- 
creases in the number of reticulated cells, platelets, 
and polymorphonuclear leukocytes, or any diminu- 
tion in the degree of hemolysis, which points to a 
more favorable balance between the factors of 
blood formation and destruction, augurs well for 
this mode of therapy. On the other hand, older 
patients, those with a chronic, prolonged course 
and those exhibiting signs of marrow exhaustion 
and excessive hemolysis, often fail to respond well 
to transfusion. 

A point of practical importance which should 
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be emphasized in this connection is the fact that 
patients with chronic anemia may be harmed more 
than they are helped by such large transfusions 
(1000 to 1500 cc.) as some advocate. This 
observation has been made clinically by Minot and 
demonstrated experimentally by Robertson. The 
explanation for this appears to be that the bone- 
marrow has adjusted itself to the small number 
of circulating erythrocytes, and the injection of 
a large bulk of blood may produce a serious de- 
pression ofthe already relatively inactive marrow. 
In such cases, multiple small transfusions would 
probably be more desirable than a single large one. 

Concerning the ultimate etfect of transfusion 
upon the prolongation of life in pernicious anemia, 
no definite data are available. From the vary 
careful - statistical study of Bloomfield, although 
based upon a small series of cases, it would appear 


that transfusion brought about no appreciable 
increase in the duration of the life of these 
patients. This observer was able to trace seven- 


teen of twenty-six patients who had received trans- 
fusions of blood varying in number from one to 
seventeen. ‘Thirteen of these were dead and four 
were alive, the symptoms in the latter having 
been present one, two, two and four years, re- 
spectively. Patients treated by the older general 
methods, however, may also live for a period of 
four years or longer. Thus Cabot, in an analysis 
of 647 cases, found 79 patients who lived four 
years. Transfusion, therefore, cannot be regarded 
as more curative in the sense that it modifies the 
duration of the disease than any of the older and 
simpler modes of treatment. 


Splenectomy: Although splenectomy for perni- 
cious anemia has been practiced for almost a 
decade, and has already been abandoned in some of 
the best clinics of this country, it is well to em- 
phasize that we possess as yet only meager data 
concerning the effect of this procedure upon the 
prolongation of life. Its immediate beneficial 
effects in selected cases cannot be doubted. In 
patients with clinically enlarged spleens, icteroid 
appearance, signs of hemolysis, and evidences of 
active bone-marrow, the results of splenectomy 
have been remarkably favorable. Splenectomy in 
such instances not only reduces the red cell de- 
struction, as may be clinically shown by the various 
tests, but it also brings about, by some unknown 
mechanism, an increased activity of the bone- 
marrow, with a rise of the reticulated red blood 
cells, platelets, and polymorphonuclear leukocytes. 
Beneficial results cannot be expected, however, in 
patients with an aplastic or an exhausted bone- 
marrow. When one compares, however, the actual 
results obtained with the possible results if opera- 
tion had not been undertaken, the argument for 
the early employment of splenectomy. becomes de- 
cidedly weaker. Thus, whereas removal of the 
spleen may cause a quick and marked improve- 
ment in from 64 per cent (Krumbhaar) to 70 to 
78 per cent (Minot, Giffin) of the cases, natural 
remissions occurred one time or another in over 
80 per cent of the patients of Cabot’s series treated 
by the older conseryative methods. 

If, then, splenectomy merely induces a_remis- 
sion, and this is at present the opinion of the 
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majority of observers, it should be logical to un- 
dertake it only as a last resort, when all other 
measures have proved unavailing, and perhaps with 
the hope of prolonging life. That the duration 
of life of splenectomized pernicious anemia patients 
may actually be lengthened has been very recently 
shown by Giffin in a statistical survey of the 
patients observed in the Mayo Clinic. In a study 
of the post-operative life of fifty patients operated 
upon more than three years ago, Giffin found that 
ten patients (21.3 per cent) of those who re- 
covered from the operation survived splenectomy 
three years or longer, and that five patients (10.6 
per cent) have survived splenectomy more than 
five and one-half years and were still living at 
the time of the report in January, 1921. The 
total length of the history of these five patients 
averages about six years, which is clearly longer 
than the average expectation of life of pernicious 
anemia patients (four years, Cabot). So that it 
may be said with reasonable accuracy that, in 
addition to the immediate remission which occurs 
with considerable constancy following splenectomy, 
splenectomy prolongs life in at least 20 per cent 
of the cases. ‘The hopefulness of this outlook is 
still further increased by the gradual reduction in 
the operative mortality from 20 per cent (Krumb- 
haar, 1917) to 6 per cent (Giffin, 1921). 
Elimination of Foci of Infection: The im- 
portance of oral sepsis as an etiologic factor in 
pernicious anemia has long been emphasized by 
William Hunter. And as a result of the observa- 
tions of Billings, Rosenau and others in_ this 
country, the doctrine of focal infection in_ its 
relation to disease production has come especially 
to the front during recent years. Notwithstanding 
that rapid improvement has frequently followed 
the treatment of oral sepsis or the removal of 
foci in the nose, ear, sinuses, tonsil, appendix, 
gall-bladder or where not, it is not yet proved that 
the association of these foci with pernicious anemia 
is a causal one. One must be cautious in assuming 
an etiologic relationship between a disease entity, 
which runs such a typical clinical course as per- 
nicious anemia, and lesions of such frequent occur- 
rence as local foci of infection. That such a 
viewpoint is justifiable appears from the careful 
statistical study made by Bloomfield upon fifty- 
seven pernicious anemia patients treated at the 
Johns Hopkins Hospital. This clinical observer 
found in twelve of these patients in whom foci 
of infection were localized and eliminated wher- 
ever found, that the total duration of life and the 
extent and degree of remissions were in no way 
different than in a control group of patients in 
whom foci were not found, or if found were not 
treated. Unfortunately, the data upon this point 
obtainable from other sources are not so precise, 
but are based for the most part upon clinical im- 
pressions. For the present, therefore, definite con- 
clusions concerning this subject are not permissible. 
As part of a general plan of treatment, it goes 
without saying that the eradication of foci of 
infection has a very important place, for the 
existence of such foci contributes to the ill-health 
of the patient. However, one must not be over- 
enthusiastic about eliminating local infections with- 
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out weighing carefully the gravity of their removal 

against the good to be obtained in a given case. 

It is in such decisions that the common sense and 

the best judgment of the physician will be required. 
SUMMARY 

The nature of the noxa responsible for the blood 
destruction in pernicious anemia are unknown. 
The evidence that either a chemical hemolysin or 
an infectious agent is the cause is inconclusive. 
Studies of the equine form of pernicious anemia 
support the view that in horses an ultra-microscopic 
virus is the cause of the disease. 

The causative agent, whatever its nature may 
be, acts destructively not only upon the red blood 
corpuscles but also upon other body cells as well. 
The disease is accompanied by a toxic destruction 
of tissue protein and by metabolic changes. 

The evidence that the spleen is the site of pro- 
duction of the unknown hemolytic substance is 
not conclusive. There is some foundation for the 
view, however, that the function of the normal 
spleen is to regulate the production of erythrocytes 
and that splenectomy in pernicious anemia and in 
other diseases associated with a diseased spleen 
removes from action an inhibitant of bone-marrow 
activity. 

More emphasis should be placed upon tests of 
bone-marrow function. It is often possible by 
means of them to gain some knowledge concerning 
the presence or absence of marrow exhaustion. 
Such knowledge gives valuable information in 
prognosis and serves as a guide to treatment. Very 
little is to be expected from any mode of treat- 
ment when the bone-marrow is inactive or de- 
pressed. 

The essential factors of importance in the gen- 
eral care of a patient with pernicious anemia are 
diet and rest. The latter in particular should be 
emphasized. Iron and arsenic are of secondary 
importance. Transfusion of blood is a valuable 
emergency measure to tide a patient over a severe 
relapse. It gives remarkable symptomatic relief, 
and in patients who are not in a state of the 
disease refractory to any form of treatment, trans- 
fusion helps to bring on a remission. It does not 
prolong a spontaneous remission, nor does it 
lengthen the average duration of life of patients 
suffering from the disease. 

Removal of the spleen in pernicious anemia may 
produce an immediately beneficial effect in selected 
cases by increasing the activity of the bone-marrow, 
provided the latter does not show evidences of 
depressed function or exhaustion. Splenectomy may 
also prolong life in about one-fifth of the patients. 

One must be cautious in assuming an etiologic 
relationship between a disease like pernicious ane- 
mia, which runs such a typical clinical course, and 
lesions of such frequent occurrence as local foci 
of infection. A rational plan of treatment should, 
however, include the judicious eradication of foci 
of infection wherever found, for their existence 
contributes to the ill-health of the patient. 
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PERIPHERAL NERVE SURGERY 


By CHARLES L. TRANTER, M.D., 
San Francisco. 
(Continued from Page 245, June Issue 1921.) 


The Surgical Procedure. 


(1) The Time of Operation. I think it will 
be conceded by all that the sooner a severed nerve 
is sutured, the better the result will be. In badly 
infected cases it was the usual Army procedure 
to wait three months after the healing of the 
wound before operation was undertaken in 
order to lessen the liability of infection. Infection 
not infrequently followed operation even after 
three months. This period can be materially cut 
down in our industrial cases, for the severity of 
the infection is uniformly much less than it was 
in the War cases. If there is no reaction to 
massage of the wound two or three weeks after 
its healing, it is usually safe to operate. 


(2) The Incision. Many of our cases have 
large and deep disfiguring scars which can be 
removed entirely by an elliptical incision. The 
patients appreciate the removal of these disfiguring 
scars, and a point of considerable importance with 
industrial cases is that unless they are removed 
they are frequently exhibited as indications of 
disability. The formication test is of value in 
indicating the location of the end of the proximal 
segment under a long scar. 

The incision should usually be a long one, both 
to allow for identification of the nerves above and 
below the lesion, and to permit of their mobiliza- 
tion. 


(3) 


ments. 


Mobilization of Proximal and Distal Seg- 
If the lesion is an incomplete one, or if 
there is not much separation of the nerve ends, it 
will be unnecessary to mobilize the nerves for a 
considerable distance. To immediately separate 
the nerves for many centimeters below and above 
when the nerve ends are not separated is a 
mistake, for in so doing many small blood vessels 
are ruptured. However, if the defect is great, 
there is no choice and then there must be free 
mobilization for a considerable distance, often for 











JULY, 1921 


the whole extent of the upper or lower segment 
of the extremity. 

Preliminary to this mobilization, all of the deep 
scar tissue should be removed and attention paid 
to hemostasis. Flexion of neighboring joints 
frequently helps in the dissection. When muscular 
branches are found which hinder free mobilization 
of the nerve, these branches can be dissected for 
a considerable distance up the nerve trunk if a 
sharp scalpel and care are used. Likewise the 
motor nerve may be loosened for a variable dis- 
tance in the muscle belly. When this dissection 
of motor branches of the nerve trunk is carried 
out with care it is possible to avoid even a 
temporary paralysis of the muscles supplied by the 
motor branches. Both the proximal and distal 
nerve ends should be sufficiently mobilized so that 
the lesion may be completely excised and a good 
end-to-end suture done. 

(4) The Choice Between Neurolysis and Re- 
section and Suture. As time went on in the 
Army hospitals, it was felt that many of the 
cases which had been treated by neurolysis would 
have recovered a greater degree of function had 
resection and suture been employed. 


The musculospiral nerve has an excellent prog- 
nosis, and I believe that resection and suture is 
to be preferred to neurolysis in all doubtful cases. 

With the ulnar and median we must be more 
conservative. The formication test as above men- 
tioned, is often of great value in the decision be- 
tween the two operative procedures. In industrial 
practice one meets with many cases in which the 
diagnosis of complete physiological interruption is 
made and where the lesion is found to be a nerve 
surrounded by scar tissue or callus. A neuroly- 
sis usually suffices in such cases. 

A neuroma in continuity which is firm and hard 
on palpation had better be excised, particularly if 
there is an absence of formication below it. 

Partial lesions of the nerve are not rare, and 
in such cases a neuroma may be dissected from a 
portion of the nerve, and suture done. It is then 
necessary to separate by careful dissection for a 
centimeter or two above and below the nerve 
fibres which are intact, and when the suture is 
completed the intact fibres are left as a loop to 
one side.. It is sometimes possible to resect a 
neuroma from the center of the nerve, leaving a 
loop on either side. It is no mistake to thus 
salvage as few as a fifth of the fibres of an im- 
portant nerve. 


(5) The Suture. In the majority of cases by 
means of mobilization of the nerve, by flexion of 
joints, together with the most favorable position 
of the limb, a sufficient gain can be made to per- 
mit resection of the neuromata and end-to-end ap- 
proximation without tension. The avoidance of 
tension is an extremely important thing, and there 
is no doubt that many failures are due to the 
fact that nerves were sutured under too great ten- 
sion. 


black silk in the sheath of either end of the nerve 
before the nerves have been dissected out of their 
beds in order to prevent axial rotation. 

It has recently been demonstrated that the nerve 
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fibres destined for particular muscle groups occupy 
definite and constant positions within the nerve 
trunk, and that their function will be lost if the 
nerve is so rotated that motor fibres penetrate 
sensory sheaths. Occasionally, it is possible to 
match up small blood vessels in the sheath of the 
nerve, and thus prevent axial rotation. 


It has been thought that the better prognosis in 
the musculospiral nerve is due to the fact that this 
nerve is predominately motor in character, and 
that there is less chance of motor fibres being 
functionally lost by penetrating sensory axones, 
and vice versa. 

It is unnecessary to state that the nerves should 
be gently handled; small forceps which will grasp 
the sheath alone should be used. In preparing the 
nerve ends for suture, serial sections should be 
made at right angles through the neuroma, and 
these should be continued at intervals of two or 
three millimeters until good nerve bundles are 
reached. Too much care cannot be used in mak- 
ing these sections absolutely at right angles to the 
long axis of the nerve. ‘To accomplish this the 
nerve should lie almost flat and not be brought 
at an angle to the limb. A very sharp scalpel used 
for no other purpose should be employed; a Gil- 
lette razor blade held in a suitable clamp has been 
found exceedingly convenient. A small wooden 
block cut from a piece of cigar-box wood can be 
held underneath the nerve when sectioning it. 


‘The appearance of the neuroma when sectioned 
is dull white, fibrous and avascular, without the 
appearance of nerve bundles. As the sectioning is 
continued centrally, a few nerve bundles are seen 
at first; a few millimeters further the maximum 
number of nerve bundles or funiculi are seen to 
stand out prominently. The sectioning should be 
continued until there is no further scar tissue 
found and until the maximum number of funiculi 
present themselves. There is usually a little bleed- 
ing from the central vessels, but this, as a rule, 
stops itself, though it may be facilitated by the 
gentle application of pledgets of cotton dipped in 
warm Ringer’s solution. 

The peripheral end of* the nerve should be 
treated in the same manner. If some months 
have elapsed since injury, the peripheral segment 
and its funiculi will be found to be smaller than 
the central end. 

Fine silk is to be preferred as suture material; 
linen has been used extensively in England, but 
the use of catgut has been practically given up. 
A small round needle should be used, and the 
sutures should be introduced into the sheath some 
two or three millimeters from the end of the nerve 
in a longitudinal direction. It is better to take 
a good bite than to include too little, and if 
care is used the end of the needle will find its 
way through the connective tissue between the 
funiculi without transfixing them. Simple sutures 
are preferred, and six or eight sutures in the 
median or ulnar at the level of the elbow are 
none too many. It is preferable to introduce all 
of the sutures before any are tied, and to be sure 
that they are introduced at corresponding points. 
They should be tied so that the nerve ends just 
come together. If they are tied too tightly the 
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funiculi will be bent at an angle and regeneration 
will be made more difficult. No attempt should 
be made to have the nerve sheath longer than the 
funiculi or to put sutures in the connective tissue 
between the funiculi in the attempt to get better 
approximation of the nerve ends as has been advo- 
cated by some. 

A single catgut suture placed through either 
end of the nerve about 5 mm. from the end has 
been advised in order to get an approximation 
of the centers of the ends of a large nerve. This 
may be of some value where there has been bleed- 
ing of the central vessels and where a clot might 
form. The speaker, however, feels that such a 
procedure is very rarely indicated. 

Much has been written about the investment 
of a sutured nerve with flaps of fat or fascia, or 
about the use of foreign material such as Cargile 
membrane to afford protection. ‘These are all bad 
and tend to defeat their purpose, for they induce 
scar tissue formation. The best protection a 
sutured nerve can have is a bed in uninjured 
muscular tissue which has been rendered dry from 
bleeding. 

(6) Methods of Obtaining Apposition of Nerves 
With Large Defects. When free mobilization of 
both proximal and distal ends of the nerve and 
flexion of neighboring joints are insufficient to per- 
mit of good end-to-end suture, there are two 
methods which are applicable. First is the trans- 
position of nerves so that they occupy a shorter 
course in the limb, and second, the two-stage 
operation by which a gradual lengthening of the 
nerve is accomplished. 

The transposition of the nerve to a shorter 
course is applicable to the ulnar and musculo- 
spiral nerves. Transposing the ulnar nerve from 
behind the internal condyle so that it occupies a 
position anterior to it, permits of a considerable 
gain. A gap of 10 cm. can thus be closed by 
free mobilization of the nerve, by transposing it 
to the anterior surface, and by completely flexing 
the elbow and wrist with the arm adducted to 
the body. The incision should be a long one and 
should extend high enough to free the nerve at 
the point where it pierces the internal intermus- 
cular septum about three inches above the condyle. 
The motor branches to the flexor carpi ulnaris and 
anterior heads of the flexor digitorum profundus 
should be dissected up the nerve sheath so that 
they will not have to be sacrificed. The ulnar 
nerve can be left beneath the subcutaneous tissue 
after transposition of it can be put under the 
deep fascia and the superficial flexors. 

With lesions of the musculospiral posterior to 
the humerus, the nerve can be transposed so that 
it lies anterior to the humerus beneath the biceps 
muscle. Two incisions are necessary, the lower one 
on the outer side, and the upper one over the 
brachial sheath on the inner surface. To accom- 
plish this it is necessary to sacrifice the branches 
to the outer head of the triceps, while the other 
branches to the triceps and the branch to the supi- 
nator longus may be dissected up the nerve trunk 
if necessary. When the musculospiral is so trans- 
posed and the arm is completely flexed at the wrist 
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and elbow and adducted to the body, a defect of 
10 cm. can be overcome. : 

(7) The Two-Stage Operation. When trans- 
position of the nerves and flexion of the joints 
will not permit of good approximation, we are 
able to accomplish a preliminary stretching of the 
nerves, after which good end-to-end suture can 
be done. ‘This is accomplished by overlapping the 
scarred ends of the nerves and suturing them with 
silk. The limb is then put up in flexion and grad- 
ual extension of the limb is accomplished within 
six or eight weeks. At the second operation a 
slight diminution in the size of the nerves is 
usually noticed, but yet the blood supply is good, 
and satisfactory regeneration occurs. 

(8) The Use of Grafts. The use of grafts is 
uniformly disappointing, though occasionally we 
see a satisfactory case of regeneration following 
their employment. The satisfactory results follow- 
ing the experimental grafting in animals has not 
been borne out with grafting in humans. No 
single case of nerve grafting was found necessary 
at the Army Neurological Center on Staten Island 
during eight months, though during this time 
several unsuccessful. grafts were removed and 
sufficient lengthening of the nerve was found to 
permit end-to-end suture. There are certain cases, 
however, where firm ankylosis of joints would pre- 
vent their flexion and where nerve grafts using 
sensory nerves from the same individual, can be 
used. 

(9) The Post-Operative Treatment. This, the 
speaker believes, is quite as essential as the opeéra- 
tive treatment. Fortunately, we now have in 
many hospitals physiotherapy aides—women who 
were thoroughly trained in our Army hospitals, 
and who can give the necessary physiotherapy. 
Re-education of paralyzed muscles to bring back 
finer movements, is quite essential. 

Summary. 

The determination that the logical end-to-end 
suture is practically always possible when free 
mobilization of nerves, flexion of joints, trans- 
position to shorter courses, and the two-stage 
gradual lengthening operation are employed has 
accounted for a great advance in the surgery of 
the peripheral nerves, and means that many of the 
patients who formerly would have been doomed to 
a permanent paralysis, can now be restored to use- 
fulness. 

The clarifying of our ideas concerning diagnosis 
with the addition of certain new signs, have been 


of almost equal value. 
209 Post Street. 





AMCEBIC ABCESS OF LIVER WITH 
PULMONARY SEQUELAE.* 
By REXWALD BROWN, M. D.,t Santa Barbara, Calif. 
It can hardly be refuted that an abscess of the 
liver can break directly through the diaphragm 
and invade the lung. Yet certain observers be- 


‘ lieve the formation of an abscess in the lung 


secondary to an abscess in the liver is not always 





*Read before the Fiftieth Annual Meeting of the 
Medical Society of the State of California, San Diego, 
May, 1921. 

~ From the Santa Barbara Clinic. 











JULY, 1921 


the result of direct extension, but is rather due 
to the deposition of micro-organisms from the 
blood stream, metastatic from the liver to the 
lung. A few research workers have demonstrated 
that the lungs catch and retain bacteria as readily 
as other organs, or perhaps more so. A recent 
case of amoebic abscess in my care is presented as 
an exhibit in support to the latter viewpoint. 

Omitting the non-essential details of the review 
of the case, the history is as follows: Mr. H. I. 
was referred to me by Dr. L. E. Heiges of Lom- 
poc in November,1920. Mr. H. I. had never 
been out of California, and for two years previous 
to the onset of his disease not out of the vicinity 
of Lompoc, in Santa Barbara County. It is well 
to note at this point that amcebic dysentery has 
a foothold in California. Cort and McDonald 
write convincingly in the December, 1919, issue 
of the Journal of Infectious Diseases of its danger 
to California citizens. The disease is brought into 
the State by carriers, immigrants from Japan, 
China, India and Mexico, where intestinal pro- 
tozoa are common. 

Fourteen months ago H. I. had a severe attack 
of dysentery, which, with remissions, has _ been 
continuous to the present time. ‘fhree months 
ago, following a choking attack, he coughed up a 
large quantity of pus. Progressive exhaustion and 
toxemia ensued and patient entered the Cottage 
Hospital in poor condition. Physical examina- 
tion of the chest and abdomen, supplemented by 
X-Ray findings, revealed what was considered an 
abscess of the right lung continuous with an ab- 
scess of the liver. Dullness reached from the 
fourth rib above to two finger breadths below the 
costal margin, where lower margin of liver was 
plainly felt. Examination of the stool showed 
bodies suspicious of but not proved as amcebe. 

A verv large abscess, involving both liver and 
lung, being thought present, it seemed wise to 
attack it in such way that gravity drainage would 
be in force. Hence the abdomen was opened. 
Though the liver was markedly enlarged, no hint 
of abscess was revealed on the antero-inferior sur- 
faces. As the hand swept over the dome of the 
liver adhesions were encountered. It then being 
thought the floor of the abscess was in the superior 
aspect of the liver, a transpleural approach was 
made by resection of the ninth rib. The liver was 
needled in several directions without aspirating 
pus. Following these discouragements, a needle 
was inserted below the angle of the right scapula 
and the aspirating needle filled with pus. The 
rib in that section was resected and a large tube 
was placed in an abscess of great size. The pa- 
tient died nine days later. 

The autopsy was performed by Dr. L. W. 
Rothschild, pathologist of the Cottage Hospital. 
His report follows: 

Body is that of a young white man. There is 
marked pallor and emaciation, with bilateral edema 
of the extremities. 

There is a closed right rectus incision about 
eight cm. in length. On the right side, just above 
the diaphragm, a large rubber drain has been in- 
serted into the pleural cavity. External examina- 
tion otherwise negative. 
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On section the thoracic and abdominal organs 
are in normal situation. Both lungs are bound 
down throughout by dense fibrous adhesions from 
the apex to the base. These are most marked in 
the right side, where pleural adhesions bind the 
lung to the costal surface laterally, to the dia- 
phragm beneath and the pericardial sac. When 
these are stripped it is found that there is no 
empyema, the pleural cavity in the right being 
free from exudate. The visible surface of the 
liver, while pale, shows nothing remarkable. 

On lifting up the diaphragm, however, it is 
found that there is a cup-shaped depression 9x5 
cm. in the topmost portion of the right lobe ot 
the liver immediately below the diaphragm. The 
cavity, with crater edges, presents a shaggy, 
trabeculated lining, which has the typical appear- 
ance of an abscess cavity. The diaphragm above 
has also a shaggy exudate 2 mm. deep coating its 
inner surface and is adherent to the edges of the 
liver abscess. No gross rupture is found in the 
diaphragm leading upwards. There is a small 
amount of pus in the abscess, but most of it 
seems to have been drained. 

On examination of the right lung it is found, 
on stripping the pleura from the pericardium, that 
the lung tissue in the lower three-quarters of the 
right lower lobe has been destroyed and that im- 
mediately beneath the pleura lies a large pul- 
monary cavity. This has a diameter 12x8 inches 
in its greatest dimensions and represents the de- 
struction of about three-quarters of the lower 
right lobe of the lung. It is lined with a shaggy, 
trabeculated lining membrane, in which are ex- 
posed large blood vessels. The diaphragm be- 
neath is firmly adherent to the lung above and 
the liver below. Pleura and diaphragm are firmly 
bound together and form lower wall of the 
abscess cavity, which seems definitely closed off, and 
presenting no visible opening between the liver 
abscess below and the lung. 

A second smaller abscess cavity is found in the 
left lower tube, measuring 7x4 inches in its great- 
est dimensions. Not having been drained, the 
abscess shows a semi-liquid’ necrotic center, which 
is everywhere surrounded by consolidated lung 
tissue. This represents an earlier stage abscess, 
presumably resulting from aspiration of the ma- 
terial in the abscess in the right side. 

The kidneys present a slight distortion of the 
cortical texture, with a granular appearance and 
evident increase in Connective tissue. The pelves 
of both kidneys were somewhat enlarged. The 
spleen was enlarged, weighing approximately 300 
gms. It presented no gross lesions. 

The other viscera presented no gross changes. 

Microscopically. Section from the lining wall 
of the liver abscess shows an inner zone of cell 
detritus in which many leucocytes are found. 
This has undergone extensive necrosis. Leading 
back from this is an area of granulating tissue, 
an active process in which the fibroblasts are 
accompanied by innumerable new capillaries and 
wandering cells. Here it is that the amcebe are 
found. They are present in large numbers as 
palely straining bodies about thirty microns in 
diameter, showing varying number of nuclei from 
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one to six, lying scattered in the tissue, showing 
no surrounding reaction other than the diffuse 
wandering cell infiltration throughout. Over one 
hundred can be counted in a low-power micro- 
scopic field. 

Section from the lung shows the alveoli in the 
tissue under the abscess are filled with epithelical 
detritus, leucocytes and endothelial phagocytes. 
The preliminary epithelium is stripped from the 
walls. which are undergoing necrosis, and the 
varying stages can be traced from early purely 
cellular exudate in the alveoli to extension of the 
process to the interalveolar membranes, necrosis 
of the same, with obliteration of the septa and 
fusion of the exudate in the alveoli to form abscess 
area. Amoebz can be demonstrated in the cellu- 
lar exudate in alveoli, which are necrotic and 
fusing to form abscesses. 

The case in retrospect, therefore, presents three 
interesting features. One, the most important, is 
the absence of an opening through the diaphragm 
connecting the liver and lung abscesses. ‘The dis- 
tribution of the amoeba from liver to lung must 
then have been through the circulation, unless 
perhaps there was an opening at one time which 
closed over. The autopsy, however, does not 
justify such a conclusion. Two, the discovery of 
an abscess in the left lung, which was overlooked 
in the diagnosis. ‘This finding could have been 
made by a more careful study of the X-Ray pic- 
tures, as was determined later. A_ bilateral 
amoebic lung abscess is of sufficient - importance 
because of its rarity to warrant its being reported. 
Three, operative approach in suspected abscess of 
the liver is not standardized. and depends largely 
on the operator’s interpretation of findings. 





URETERAL 
By NATHAN G. 
VON 


DIVERTICULA.* 
HALE, M. D., and CHAS. E. 
GELDERN, M. D., Sacramento. 

The rarity of this interesting anomaly is well 
known and in consequence practically nothing is 
found in the literature concerning it. 

Dr. Alberto Pepere, in 1808, described a unique 
case of multiple diverticula found at autopsy. 
There were four diverticula of the right ureter 
and three of the left ureter, varying from three to 
five cm. in length. The ureters were greatly 
dilated and shortened, and the kidneys trans- 
tormed into large sacs. 

In this resumé he states that some diverticula 
extended from the ureter like pendant bags, others 
had developed from the wall of the ureter or from 
the wall of the pendant diverticula, and were in 
communication with the ureter. The diverticula 
proved to be an obstacle to the urinary outflow, 
and had led to a slow but progressive hydrone- 
phrotic atrophy of both kidneys, and death from 
uremia. The diverticula were constructed ana- 
tomically like the ureters, and showed alterations 
caused by back pressure. 

In 1895 Lindermann succeeded, after partially 
ligating the ureters close to the bladder in young 


rabbits, in producing ureteral diverticula. His 
*Read before the Fiftieth Annual Meeting of the 
Metical Society of the State of California, Coronado, 
May, 1921. 
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experiments were successful in three out of four 
animals operated on on the same day and killed on 
eighth, twenty-third, forty-third and sixty-second 
day after, and he noted a horn-shaped appendage, 
which communicated with the ureter by a narrow 
lumen. One of the diverticula contained forty 
ce. of urine, with considerable albumen. 

On microscopical section of these diverticula 
the same coats as found in the ureter were seen, 
but the muscular coat was thinner, while the ex- 
ternal connective tissue layer was thicker than 
those found in the ureter. 

Lindermann believes that these diverticula are 
produced by the raising of the intrarenal pressure, 
aided by the contractions of the ureter, especially 
in the distal portion. ‘The loss of elasticity and 
resistance of the connective tissue, due to the 
operative procedure, play an important part. The 
production of these diverticula, with the accom- 
panying dilatation of ureters, is compensatory and 
they play an important role in the relief of back 
pressure on tlie kidney. 

I.indermann did not succeed in producing diver- 
ticula on other laboratory animals, such as the dog 
and older rabbits, and he ascribes this failure to 
the greater resistance of the connective tissue layer. 

In 1900 Lipman Wolf ‘presented a specimen 
secured at post-mortem from a patient whom he 
had had under observation for two years, and on 
whom he had made a diagnosis of ureteral diver- 
ticulum, with the aid of the cystoscope. The pa- 
tient had had a right nephrectomy performed 
fifteen years before and a left nephropexy five 
vears later. ‘The diverticulum produced no symp- 
toms, and death was due to cardiac disease. He 
believed that the diverticulum in this case was of 
an acquired type. due to increased work of the 
left kidney after the removal of the right one, 
and that it was, like the dilated ureter, a com- 
pensatory change. 

In his brief discussion Wolf states that ureteral 
diverticula are, as a rule, congenital, and are situ- 
ated to the medial side of the ureteral orifice. 
When of considerable size they produce symptoms 
and present a puzzling picture, so that they may 
be mistaken for bladder tumors or cysts. 

Erich Wossidlo in 1920 reports a case of ure- 
teral diverticulum which was a rare form of ure- 
terocele, diagnosed by cystoscopic examination of 
the bladder. 

The following case report of a true ureteral 
diverticulum is herewith presented: 

History: An American farmer, 27 years of age, 
was referred by Dr. James H. Parkinson. 
The family history is essentially negative. For 
the last seven years the patient has had pain, vari- 
able in character, non-radiating, and located in 
the lower left quadrant; accompanied by vomiting, 
frequency of urination and dysuria. 

The patient had pertussis at 4, measles at 10, 
with no complications. 

He has had two operations, an appendectomy 
five years ago and a tonsillectomy six months ago. 

Gonorrhcea was contracted when 25 years of 
age, complicated by a left epididymitis. 

His general health has been good, with the ex- 
ception of his present trouble. About seven years 
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ago he first noticed pain in the lower left quad- 
rant, situated about one inch from the anterior 
superior spine, associated at times with nausea and 
vomiting. 

He has, since the onset, had six similar attacks 
of varying intensity. Two of these have occurred 
within the last six months, and were preceded by 
constipation or irregular bowel movements. In 
the more severe attacks there is nausea and vomit- 
ing, the pain is sharp and colicky, there is burn- 
ing and frequent micturation and prostration oc- 
curs so that the patient usually remains in bed for 
two weeks. At no time has he noticed hematuria, 
or has the pain radiated to the external genitalia, 
or to the lumbar region. He states that the 
attacks have been progressive in their severity, the 
last being the worst. 

Physical Findings: The patient is of slight 
stature, and under weight, the muscles are well 
developed, the skin firm and of good color, the 
mucous membranes are moist and normal in 
appearance. 

The palpable lymph nodes present no abnor- 
malities. ‘The muscles are firm. The bones are 
normal, the joints are freely movable. 

The radial pulse is regular, there is no hyper- 
tension. No varicosities of the veins or pulsations 
of the arteries noted. 

The respiratory movements are thoracic, regular 
and equal on both sides. 

The head is symmetric, the facies somewhat 
anxious. The pupils are of equal size, reacting 
to light and accommodation. The gums are firm; 
there are no sordes. ‘The teeth have no apparent 
cavities. The hearing is good. 

The chest is symmetrical, the respiratory move- 
ments equal. The lungs present no abnormalities 
or fremitis on percussion or ascultation. The 
apex of the heart lies within the fifth interspace 
within the nipple line. No abnormally, accen- 
tuated sounds or murmurs heard. 

The abdomen is of regular contour. There is 
an old operation scar in the right lower quad- 
rant. The liver and spleen are not apparently 
enlarged nor palpable. No masses felt. There 
is no rigidity of the abdominal. muscles. How- 
ever, on deep palpation, over the left lower quad- 
rant, there is slight tenderness. 

The knee jerks are active and equal. There is 
no disturbance in the distribution of sensation. 
Neither kidney is palpable. 

The inguinal rings admit the tip of the index 
finger; slight impulse felt on coughing; no hernia 
present. 

The penis 
No scars on 
The scrotum 
hyperactive. 

The testicles are normal in size, shape, and 
resiliency. 

The right epididymis is slightly enlarged at its 
lower pole, and indurated throughout its entire 
extent. 

There are no hemorrhoids or fissures. 
sphincter is of good tone. 

The prostate is small, the median furrow and 
groove are palpable. Posterior left lobe is of 


is normal; no discharge at meatus. 
glands or induration of the shaft. 
is normal; the cremasteric reflex is 


The anal 
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regular contour, indurated in the upper external 
portion, and having a rather precipitous lateral 
border. No lateral adhesions. 

The seminal vesicles are palpable, extending 
upward and outward, not particularly indurated, 
nor are they distended. ‘The intravesicular plateau 
presents no abnormalities. “The massaged secre- 
tion contained 10 per cent pus, 50 per cent leci- 
thin, no amyloid bodies, many motile spermatozoa. 
The stained specimen showed no organisms. 

Cystoscopic Examination: ‘The cystoscope was 
introduced, meeting no _ urethral obstructions. 
There is no residual urine, bladder capacity 300 
cc. The prostatic orifice presents no irregulari- 
ties of outline. ‘The trigon and mucous mem- 
brane of the bladder wall show no abnormalities. 
No stones or tumor masses seen. 

The ureteral orifices are slit-like, located at the 
usual site and not injected or otherwise abnormal. 
Both are seen to contract and emit a clear urine. 
Number 6 F. bismuth impregnated catheters were 
inserted, the right ureteral catheter meeting no 
obstruction. The left ureteral catheter, however, 
was definitely obstructed about 10 cm. from the 
ureteral orifice. 

X-ray Examination: The right kidney region 
was not outlined, due to gas in the ascending 
colon. 

The lower pole of the left kidney is. opposite 
the upper border of the third lumbar vertebra, 
and 6 cm. from the midline. The greatest 
diameter of the kidney measuring 6 cm. is oppo- 
site the transverse process of the first. lumbar 
vertebra. The upper pole cannot be~made out. 
There are no irregularities of the kidney outline, 
nor are there areas of greater density in this 
kidney region. 

The right ureteral catheter follows the usual 
ureteral course about one cm. external to the 
bodies of the vertebra, ending opposite the upper 
portion of the third lumbar vertebra. ‘There were 
no areas of greater density along the course of the 
catheters. 

The left ureteral catheter ends opposite the 
promontory of the sacrum, its tip 114 cm. to the 
left of the midline. 

A 15 per cent thorium nitrate solution was in- 
jected with the gravity method, the patient being 
in a modified Trendelenburg position. A few ccc. 
inserted caused the patient pain similar to that 
associated with his attacks. One exposure was 
made, the plate examined hurriedly, and it was 
noted that the kidney pelvis was not outlined, 
therefore, another attempt to introduce the thorium 
was undertaken. Before the second exposure, 
8 cc. of the solution was used before discomfort 
was noted in the kidney region. 

Examining the first film, an ovoid shadow 
+x ™%4 cm. is seen lying diagonally over the first 
sacral vertebra, its long axis runs upwards and 
inward, the upper extremity lying one cm. from 
the midline. The tip of the catheter lies within 
this oval shadow. 

The second X-ray examination shows a well- 
distended kidney pelvis, of three major calyces 
and six minor calyces distinct in outline. The 
distance between the upper and lower calyces is 
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6 cm. The upper is opposite the upper border 
and 2 cm. external to the first lumbar vertebra. 
The lower calix is opposite the lower border of 
the transverse process of the second lumbar verte- 
bra. The calyces are joined to a_tube-shaped 
kidney pelvis, 1 cm. in width, which becomes 
ureter without diminution in diameter. 

The ureterogram is distinctly outlined, 1 cm. 
in width, curving internally to the lateral margin 
of the body of the second lumbar vertebra, from 
there the course pursued is 3 cm. to the right 
of the midline over third and fourth vertebre, 
with but slight diminution in size. In the region 
ot the fifth lumbar vertebra, the ureter cannot 
be definitely outlined, however, the pointing of 
the ureteral catheter would suggest a gentle curv- 
ing to the spine of the fifth lumbar. 

The ureter ureterogram follows a somewhat 
semi-circular course, commencing at a point about 
the middle and 2 cm. to the left of the body 
of the second lumbar vertebra, thence running to 
the right and downward to a point between the 
third and fourth lumbar vertebra, where it lies 
2% cm. from the right of the spine of the third 
vertebra. From here its course is indistinct, but 
from the direction the catheter assumes, it may be 
supposed that it runs downward and to the left, 
crossing the spine of the fifth lumbar vertebra. 


Laboratory Findings: The bladder specimen of 
urine examined was cloudy. Specific gravity 
1015. slight trace of albumin, no casts, no sugar, 
few pus cells and colon-like bacilli. 

The right ureteral specimen, centrifuged, con- 
tained no pus or infection. The left ureteral 
specimen had a small amount of pus, and a few 
colon-like bacilli. 

The total phthalein was 55 per cent the first 
collection, and 15 per cent, the last. 

The phthalein from the right kidney with the 
ureteral catheter in place appeared in 2 minutes, 
25 per cent in 10 cc. of urine. From the left 
kidney, the phthalein appeared in 4 minutes, and 
18 per cent was estimated in 7 cc. of urine. 
There was a leakage of 8 cc. into the bladder 
that contained phthalein, making a total of 50 
per cent in one-half hour with the ureteral cathe- 
ters in place. 

The blood Wassermann was negative. 

Diagnosis: The clinical diagnosis was made of 
an abnormally dilated ureter, probably congenital, 
and that the attacks of pain were due to kinking 
of the ureter, the cause of which was not defi- 
nitely known, but leading one to suspect retro- 
peritoneal pressure or constriction about 10 cm. 
from the uretero-vesical orifice, this constriction 
being intermittent in character, since there was no 
impairment of kidney function, and the pyelogram 
showed no blunting of the minor calyces. 


Surgical Treatment and Findings: At opera- 
tion, Dr. A. C. Hart made a left rectus incision, 
exploring the organs of the abdominal cavity and 
finding no abnormalities. The left kidney was 
palpated. On tracing the ureter upward, he 
found at about 10 cm. from the bladder an 
appendiceal-like projection that was attached to 
the ureter. The entire length of the anomaly was 


approximated by loose adhesions to the ureter. 
This anomaly lay to the medial side, and ap- 
proximately parallel to the ureter. It was more 
or less fusiform in shape, about 5 cm. in length, 
and joined to the ureter at its constricted lower 
extremity. The anomaly was ligated and removed. 


Pathological Examination: ‘The diverticulum 
was fixed in 95 per cent alcohol, and paraffine 
sections made, which were stained with -hema- 
toxylin and eosin. 

The transverse section measures 3 mm. in diam- 
eter. The lumen is irregular in shape because 
of the collapse of the specimen when fixed. The 
following layers were noted, namely, a fairly thick 
adventitia, a fairly thick circular, smooth muscle 
layer, a broken-up layer of longitudinal muscle 
fibers, a thick layer of areolar fibrous tissue, and 
the epithelium. 

The circular, smooth muscle layer is con- 
tinuous, and many bundles of obliquely arranged 
muscle fibres are noted. 

The longitudinal fibres hardly constitute a true 
layer, for they are arranged in bundles varying 
greatly in size and imbedded in areolar tissue with 
censiderable space between the bundles. 

The areolar tissue, lying between the muscle 
layer and the epithelium,. is made up of connec- 
tive tissue bundles, running in all directions. In 
certain areas there is a round cell infiltration, 
especially surrounding the blood vessels. 

At the junction with the epithelium, a definite 
basement membrane is noted, and beneath this 
are seen many large, clear cells which appear 
vacuolated. 

The epithelium, unfortunately, has been de- 
stroyed to a great extent, and only in parts, as 
in the protected crypts of the lumen, can it be 
studied. It is of the unrogenital type. 


Animal Experimentation: Lindermann’s success 
in producing diverticula in very young rabbits by 
partially ligating the ureter and his inability to 
produce the same in older rabbits, led us to under- 
take a series of similar experiments on three 
young and three older rabbits. We were unable 
to produce diverticula. However, a specimen from 
one of the young rabbits showed bud-like projec- 
tions from the ureter. 


Discussion—In the discussion of this case, the 
attacks of pain, the appearance of the kidney 
pelvis, and the probable cause of the diverticulum 
present themselves, 

The attacks of pain were due, no doubt, to 
the diverticulum (which was closely approximated 
to the ureter by adhesions) becoming acutely 
inflamed. The acute inflammation of this appen- 
diceal-like projection from the ureter would 
cause enough increased pressure on the ureter 
to give the urinary symptoms and the localized 
point of tenderness. 

This hypothesis is strengthened by _ reports 
from the patient at intervals of three months for 
the last nine months, in which he remains free 
from all discomfort. 

The kidney pelvis has the appearance of being 
congenital, or in fact being absent, and its place 
assumed by a uniformly dilated, bowed ureter. 

As stated in the introduction, the occurrence 
of ureteral diverticula is extremely rare, con- 
sequently conclusions as to their etiology is cor- 
respondingly difficult. Nothing more will be 
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attempted in this paper than the determination 
of the probable origin of the diverticulum in 
this case. 

Three possibilities present themselves, firstly, 
is this diverticulum a secondary budding of the 
metanephric anlage; secondly, is it a compensatory 
structure following a congenital stenosis of the 
ureter, and thirdly, is it an acquired structure 
occurring later in life, following an acquired 
ureteral stricture. 

It may not be amiss at this timé to give a 
short description of the development of. the 
kidney and ureter. 

The anlage of the kidney and _ ureter, first 
makes its appearance in the fourth week of 
embryonal life as a hollow evagination on the 
dorsal aspect of the mesonephric duct near its 
junction with the cloaca. This stalk-like evagi- 
nation becomes dilated at its extremity and 
grows dorsad into the mesenchyme and thence 
cephalad along the vertebral column. The dilated 
extremity forms the renal pelvis and the collecting 
tubules and the stalk forms the _ ureter. 

The proximal portion of the primitive ureter 
empties into the mesonephric duct at an acute 
angle. During the later development with the 
division of the cloaca by the uro-rectal fold, 
into uro-genital sinus and rectum, the mesonephric 
duct and ureter assume independent openings 
with the latter at a higher level. 

It becomes evident that if, at the time of the 
development of the ureter, a secondary budding 
should occur, it would undoubtedly be absorbed 
by the bladder and either disappear or assume 
a separate opening into the latter. If, however, 
a secondary budding should occur after the for- 
mation of the ureter and kidney pelvis and after 
these structures had assumed their approximate 
anatomical positions in the body, such a budding 
might in later life, assume the appearance of the 
diverticulum as represented in this case. Such a 
diverticulum may be likened to an abortive at- 
tempt at the formation of a second ureter. This 
supposition is rendered improbable by the finding 
of a stenosis of the ureter just below the 
opening of the diverticulum and the: presence of 
two distinct abnormalities in such close relation 
must necessarily be more than a mere coincidence 
and one is justified in considering one the cause 
of the other. 

Let us assume that the stenosis is of con- 
genital origin, which is not unlikely, then with 
the establishment of the function of the kidney, 
there would be an increase of pressure in the 
ureter and a compensatory diverticulum - might 
result. This is borne out by the experiments 
of Lindermann on young rabbits. That the 
diverticulum may have formed in utero is likely 
as shown by Young and Fontz in their observa- 
tions on congenital strictures of the ureter with 
formation of diverticula and dilatations. 

The third possibility, namely, that the diverticu- 
lum followed an acquired ureteral stricture later 
in life, is unlikely. With the numerous cases 
reported of such obstructions to the ureter, there 
have been no reported instances of similar diver- 
ticula complicating the strictures. 

It may be argued that the ureteral stenosis 
is secondary to a congenital diverticulum, namely 
an inflammatory process in the diverticulum might 
produce a stricture below its opening. There is 
no evidence to support or combat such a supposi- 
tion, 

The most. plausible view is to consider the 
diverticulum here presented as a secondary com- 
pensatory structure, following a congenital stric- 
ture and that it is formed either in utero or 
shortly afterwards. That it produced no symp- 
toms until adult life is not unusual, as_ similar 
examples, such as bladder diverticula, have shown. 


CALIFORNIA STATE JOURNAL OF MEDICINE 


287 


That its presence was not essential as a com- 
pensatory structure is shown by the post operative 
history of the patient. That its presence, due to 
acute inflammation, increased the obstruction to 
the urinary flow is shown by the history of the 
severe attacks and the fact that its removal 
caused a subsidence of the symptoms. 
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ONE HUNDRED CONSECUTIVE PER- 
INEAL PROSTATECTOMIES: A CRIT- 
ICAL REVIEW.* 


By ARTHUR B. CECIL, M. D., Los Angeles 


This study is based on a critical review of one 
hundred consecutive perineal prostatectomies. Nine- 
ty per cent of the cases were benign, and i0 per 
cent of the cases were malignant. The study has 
been limited to the clinical condition of the 
patients who have presented themselves for treat- 
ment to a brief sketch of the preliminary treat- 
ment, to the operative technique, and to the re- 
sults which have been obtained by the method of 
Young’s conservative perineal prostatectomy. 

It is of considerable interest to study the ages 
at which it has been found necessary to perform 
prostatectomy for the relief of urinary obstruc- 
tion, and a review of these cases shows that most 
careful consideration should. be given to the dif- 
ferential diagnosis of obstructions to urination 
occurring in men under 50 years of age. It is 
not uncommon to see men younger than this on 
whom prostatectomy has been performed, but it is 
probably true that most of the obstructions occur- 
ing in men under 50 come under the heading of 
posterior bar formation or contracture of the 
vesical neck, and would best be treated by the 
punch operation or some variations of this pro- 
cedure: The youngest case in this series was 52 
years of age. The oldest was 90 years and 4 
months. There were seven cases between 80 and 
87 years of age. Sixty-one per cent of the cases 
presented themselves for treatment between the 
ages of 60 and 74 years of age, and 21 per cent 
came for treatment between the ages of 70 and 74. 

The duration of time which had elapsed since 
onset of trouble was found to be very variable. 
Twelve per cent had noticed nothing unusual un- 
til the preceding year. On the other hand, 18 
per cent had had trouble for ten years, and 10 per 
cent had had trouble for between eleven and 
fifteen years. Three of the cases had had urinary 
trouble as far back as they could remember. This 
study of the duration of time which had elapsed 
since the onset of trouble shows definitely that in a 
large number of cases the symptoms were early so 
distressing as to demand treatment, but if the 
patients succeeded in getting along for five or six 
years they did not seek relief until their general 
health was so deteriorated or complete retention 
had occurred, to compel them to have something 
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done. This is brought out very strikingly by the 
fact that, while 12 per cent of the cases came for 
treatment within the first year, between the sixth 
and tenth years only 10 per cent came for treat- 
ment, while in the tenth year alone 18 per cent 
came for treatment. 

By far the most frequent initial symptoms were 
frequency and difficulty of urination. The in- 
crease in frequency was generally first recognized 
by nocturia. This is true for two reasons. First, 
because having to get up at night to urinate is an 
inconvenience which, with a similar degree of 
frequency, does not disturb during the day; and, 
secondly, because prostatic hypertrophy is not only 
a cause of kidney deterioration, but occurs also in 
that period of life in which general deterioration 
may be taking place, and in which there may be 
actually more secretion of urine at night than 
during the day. This has been explained by 
assuming that the kidneys, on account of their 
slowness of excretion, excrete at night the water 
which has been drunk during the day, instead of, 
as in the young individual, the excretion having 
occurred before bedtime. Thirty-one per cent of 
the cases complained of nocturia as the _ initial 
symptom, while 40 per cent gave as their com- 
plaint frequency and difficulty of urination. Sev- 
enty-one per cent, therefore, complained of fre- 
quency and difficulty. Among the other initial 
complaints were pain, which consisted of the pain 
of the desire to urinate, pain in the penis and 
suprapubic pain. Four cases had as their initial 
symptom complete retention of urine. None of the 
cases showed hematuria as the initial symptom. 
The symptoms present on admission differ from 
those of the initial group, in that various new 
svmptoms, due to the result of prostatic obstruc- 
tion, were found to be added. In other words, 
the initial symptoms, and for a considerable time, 
were usually entirely urinary, but the prostatic 
patient defers operative procedures as long as he 
can, and whem he seeks operative relief he usually 
comes after toxemia has developed and various 
derangements of kidney function and perhaps cir- 
culatory disturbances have taken place. 

The striking thing about the entire series is 
that at the time of admission 50 per cent of the 
cases’ sought relief on account of complete reten- 
tion. Not all of the cases of complete retention 
were at the time of admission suffering pain, as 
some of them were using a catheter constantly. 
Fifty-five per cent of the cases suffered consider- 
ably with pain, usually associated with urination 
or the desire to urinate or following urination. 
Five of the cases on admission had hematuria, so 
that the bladder was filled with blood clots. Five 
of the cases had incontinence of urine from over- 
distension of the bladder. Three cases were 
brought in unconscious and three were wildly 
irrational. One case was having convulsions. 
One case was in marked stupor. Four cases had 
hemiplegia. Seven cases showed marked gastric 
disturbances. Two of the worst risks complained 


only of gastric disturbances; both had had urinary 
frequency and difficulty years before, and both 
considered themselves well, so far as.their bladder 
admission, 


was concerned, at the time of 


but 
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complained of eructation of fluid into the mouth 
and vomiting. One case showed 880 cubic centi- 
meters of residual urine and the other 1100 cubic 
centimeters. Nothing is more instructive than to 
review the initial symptoms in these cases and 
then go over the dreadful risks which come to ask 
for relief. 


The method which has been employed in pre- 


liminary treatment almost routinely has been 
catheter drainage. Six of the cases had suprapubic 
drainage. In two of the latter this method was 


chosen on account of vesical calculi, which inter- 
fered with catheter drainage. The other four 
had suprapubic drainage at the time of admission, 
which had been done elsewhere. Little or no 
difficulty has been encountered in carrying out 
catheter drainage. The author has not considered 
suprapubic drainage advisable as a routine pro- 
cedure for three reasons. Firstly, because when 
all is said and done it is an operative procedure 
carried out when the patient is least able to stand 
any type of disturbance; secondiy, the particular 
susceptibility of the suprapubic space to infection is 
well recognized; and, thirdly, it immobilizes the 
bladder, which should be a freely movable con- 
tractile organ, and fastens it to the bladder wall, 
which in some instances tends to keep up a pain- 
ful cystitis and discomfort from bladder tug. 

The time of treatment has in the maiority of 
cases been between two and three weeks. Twenty- 
five per cent were treated between two and four 
weeks, and in one case catheter drainage was car- 
ried out for sixteen months with no ill effects to 
the urethra. At the end of this time this patient 
was successfully operated with a total phthalein 
output extending over two hours and ten min- 
utes of only 7 per cent. One case in which 
suprapubic drainage had been carried out for two 
years had a phthalein output for two hours and 
ten minutes of 12 per cent. This case was suc- 
cessfully operated. 

In every instance the essentials of Youne’s pro- 
cedure has been carried out. These essentials are, 
firstly, the definite preservation of the external 
sphincter muscle, and, secondly, proper exposure 
of the prostate by taking advantage of the fascia 
of Denonvillier, thus allowing the rectum to be 
stripped back and in this way giving an exposure 
so that proper enucleation can be carried out under 
the eve. As far as the enucleation is concerned, it 
is necessary to vary the technique at this point in 
such a manner as to accomplish proper enuclea- 
tion of the obstruction, which evidently will vary 
as to whether one is dealing with a carcinoma, a 
carcinoma and adenoma associated together in the 
same case, a fibroadenoma, an adenoma pure and 
simple affecting the lateral lobes. or a general 
enlargement involving the vesical neck. The 
proper appreciation of what is to be done at this 
point is necessary to the successful operation of 
these cases. 

In the ninety benign cases of this series one 
death occurred. This man was 84 years of age, 
had a right hemiplegia, and died on the four- 
teenth day.of pneumonia. Of the ten carcinoma 
cases one death occurred. This man was also a 
hemiplegic, was 84 years of age, at the time of 
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operation had marked oedema of the left leg, 
probably from glandular involvement. This pa- 
tient died on the fifteenth day of pneumonia. 
Two other hemiplegics were cured. One of the 
principal reasons for the low mortality rate has 
been the readiness with which perineal wounds 
tend to close, and thus allow the patient to early 
take up a normal mode of life. In the entire 
series the drainage tube has been removed on the 
second day and not replaced, and it is believed 
that this absence of foreign bodies has a good deal 
to do with the low mortality rate of perineal 
prostatectomy. Sixty-five per cent of the cases 
healed within less than thirty days. Twenty-five 
per cent of the cases had healed in two weeks or 
less, and 4 per cent of the cases were entirely 
healed between the fifth and ninth days. 

It seems to the author that the technique ot 
Young’s perineal prostatectomy offers as advan- 
tages—firstly, a much lower mortality rate than 
any procedure yet devised, therefore, secondly, a 
higher operability rate, and, thirdly, a convales- 
cence which is less than half as long. Fourthly, 
better functional results, and in this procedure by 
taking advantage of the natural immunity of the 
perineum, duplication of operation, such as in 


two-stage suprapubic prostatectomy, has been 
avoided. 
SOME OBSERVATIONS IN CASES OF 


FRACTURED SKULLS SEEN IN THE 
SAN FRANCISCO EMERGENCY HOS- 
PITALS * 

By EDMUND BUTLER, M. D., San Francisco. 

Two hundred and eighty cases of brain inju- 
ries, diagnosed as fractures of the skull, were 
treated in the San Francisco Emergency Hospi- 
tals during the year 1920. 

The injuries were received in the following 
manner: 

27 By collision between automobiles. 

108 By being struck with automobiles. 

2 In automobile-street car accidents. 
8 In street car accidents. 
28 By being struck with street cars. 
68 In falls from buildings, scaffoldings, swings. 
9 Received during fights. 
3 Received during hold-ups. 
11 By being struck with falling objects. 
8 In motorcycle accidents. 
8 By unknown causes. 

Fracture of the skull is serious or not serious, 
depending upon the extent of the brain injury, 
the subsequent development of intracranial pres- 
sure, edema and meningitis. 

All cases of brain injury require close and fre- 
quent observation, particularly during the first few 
hours subsequent to the accident. Sudden changes 
in temperature, respiration, pulse or blood pres- 
sure, are to be viewed with deep concern. 

The average rate of pulse at the time of enter- 
ing the hospital in this series of cases was 90, the 
most rapid, 150, and the slowest, 46. 

The average rate of respiration was 23, the 
most rapid, 42, and the slowest, 12. 
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The nearer the pulse and respiratory rates ap- 
proach the extremes, the more grave the prognosis. 

Temperature was normal or subnormal in all 
cases upon entry. 

One hundred and five patients were unconscious 
upon entry; one hundred and thirty-five were semi- 
conscious, and forty were sufficiently clear to give 
their names and addresses. 

Hemorrhage from the ear or ears was recorded 
forty-eight times. Discharge of pulped brain mate- 
rial from the external auditory canal was noted 
in three cases. The progress of cases having 
hemorrhage from the ears has been more favorable 
than in those of apparently equal severity where 
bleeding was not present. 

Nine of the fractures were depressed, and seven 
of these resulted from falling objects. 

Twentyenine of the two hundred and eighty 
cases were distinctly alcoholic. Alcohol is more 
of a factor than these figures would indicate. Fre- 
quently, the person operating the automobile is 
intoxicated, but we have no record of this. 

All intoxicated persons having head injuries are 
treated as serious cases and never allowed to leave 
the hospital, except under the care of a physician. 

Head injuries in old people are never to be 
regarded lightly, even if they may appear very 
insignificant upon entry. Many lapse into coma, 
and death may rapidly follow. This ‘may be 
explained by the inelasticity of the skull and the 
senile changes in the cerebral vessels. 

Fractures of the skull are distributed to the 
fossa and vault in about the following percen- 
tages: 


Per Cent 
MN 10 
Anterior fossa -........22----2.2----------- 14 
Middle fossa ...................---.00002---- 36 
Posterior fossa -..........-.--.--2--2------ 40 


We must always remember that very serious 
traumatic brain injuries may take place without 
any fracture of the skull. 

The location of the brain injuries is governed 
by the force of impact, and whether or not the 
head is in motion. If thé head is in motion and 
strikes some solid object or material, as telephone 
pole or pavement, the brain will be injured 
directly beneath the skull at the point of impact; 
also a more extensive injury takes place on the 
opposite side of the brain. 

If the head is not in motion and is struck by 
some moving object, such as a falling brick, the 
brain injury is located directly below the area of 
impact. 

The most valuable and reliable localizing sign 
as to the side of compression has been the state 
of the pupils. The pupil on the side of the be- 
ginning compression reacts very sluggishly, often 
showing a hippus. As compression increases, this 
pupil slowly contracts, reacting at first, later fixed 
and finally dilates slowly, followed by the same 
course of events in the other pupil. 

In an extradural hemorrhage from branches of 
the middle meningeal, with the dura intact, this 
pupillary phenomenon may take twelve to seventy- 
two hours, or even longer, to go through the 
various stages. The reflexes, superficial, deep and 
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pathological, spasticity and paralysis, are of value, 
but they are more changeable and unreliable where 
the injuries are multiple. 

In a case, for example, having a direct injury 
in the right parietal-temporal region, with tearing 
of the anterior or posterior branch of the middle 
menigeal, and a contrecoup contusion and lacera- 
tion of the cortex, the reflexes and paralysis would 
probably indicate the contrecoup injury, but the 
pupils would give evidence of the increasing extra- 
dural clot on the right and, along with properly 
interpreted X-ray, would indicate the location for 
decompression. 

Operation is not indicated, (1) brain injuries 
so extensive that all reflexes, superficial and deep, 
are suspended. (2) When the pulse is above 110, 
if the rapid rate is due to shock alone; given 
time it will slow down and then decompression 
may be performed, if indicated; if due to destruc- 
tion of brain the pulse continues to increase, and 
any operative interference would only hasten the 
end. (3) When all the signs of compression 
develop very rapidly, for example, in thirty min- 
utes to one hour. (4) Medullary edema mani- 
fested by rapid pulse, respiration and rising tem- 
perature. 

Operation is indicated—(1) Depressed frac- 
tures. (2) Any case of gradual increasing cere- 
bral compression, regardless of whether it is due 
to extradural hemorrhage, intradural hemorrhage 
of parenchymatous edema. (3) Any case show- 
ing definite localizing irritative or paretic signs. 

Post epileptic coma, often because of the pres- 
ence of recent scalp injury, is at times mistaken 
for fracture, with brain injuries. Cerebral apo- 
plexy in cases that have had recent scalp injuries 
and comas, uremic, diabetic, or narcotic poison- 
ings, are likewise an occasional cause for confusion. 

Treatment consists in complete rest in a quiet, 
dark room, head and shoulders elevated, ice cap to 
head, heat to extremities, and constant observation. 





CONGENITAL PYLORIC STENOSIS * 
By ALANSON WEEKS, M. D., Cal. 
This subject has been so thoroughly handled in 
the literature of late years, that the only excuse 
for bringing it up again is to remind us all that 
we are probably overlooking some of these cases. 
It does not seem reasonable that the pediatricians 
in San Francisco and Los Angeles should see as 
many of these babies as they do, and yet so few 
be reported from the rest of the state. It has 
been variously estimated that from one to three 
per cent of young babies needing doctors’ care 
suffer from this disease to a greater or less extent. 
The diagnosis, it would seem, is simple, the symp- 
toms usually appearing on an average of from 
four to seven weeks after birth. The most marked 
symptom is vomiting, which is characteristically 
projectile, and with this vomiting a rapid loss of 
weight; the loss of weight and the character of 
the stools depending, of course, upon how much 
or how little food passes the pylorus. Upon the 
appearance of these symptoms, if the baby is in- 
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spected in a good light, the visible peristaltic 
waves in the epigastric region moving from left 
to right as the stomach is making violent efforts 
te force material past the pylorus are easily seen. 
A number of men have reported that they are able 
to palpate the tumor. I have been able to do so 
only a few times and I do not think, in as much 
as the other signs are so evident, that either the 
X-ray or the palpation of the tumor are neces- 
sary for prompt and proper diagnosis. ‘This state- 
ment is based upon the fact that in only one 
patient out of forty operated upon with this 
diagnosis, have we failed to find the very definite 
hard tumor. 

The question of medical or surgical treatment 
constantly arises. I wrote to twenty pediatricians 
in the State of California and received answers 
from ten, and asked them the following questions: 

“Will you please tell me what is your present 
treatment for congenital pyloric stenosis? 

“How long do you use the thickened feedings 
before resorting to surgery? 

“What percentage of babies, in your experience, 
suffer from this condition?” 

The consensus of opinion of the ten who special- 
ized in the treatment of children was, that these 
babies should be tried on thickened feedings if 
received early enough, and if this treatment did 
not, within two days, show that the baby was 
holding its own or improving, the patient should 
then be subjected to surgical treatment. 

Dr. Langley Porter answered as follows: 

“Our present treatment for pyloric stenosis, if 
the baby is in good condition, is always to try it 
on thick cream of wheat or farina feeding. If 
it still vomits, or if a diarrhoea is set up, or if 
there is a loss of weight for four consecutive days, 
then we refer to the surgeon.” 

Drs. Dietrick and Berkley, of Los Angeles, 
made the following answer: 

“Our present treatment in pyloric stenosis is 
thick feedings with surgery later, if necessary. 

“We recommend surgical interference as soon 
as, in our judgment, the continuation of medical 
treatment seems to be jeopardizing the infants’ 
chances of ultimate recovery. 

“We do not believe in reducing the child’s 
operative risk to zero before operating.” 

From the above, and also from the fact that 
we know of a number of patients with the same 
men making the diagnosis who made them when 
we operated upon so many others, that many 
babies have recovered with the use of the thickened 
feedings. We have, therefore, to modify our dog- 
matic statements of a few years ago and admit 
that a certain percentage of these patients will 
recover on medical treatment alone, but it is also 
evident from the answers received that in no case 
should the baby be allowed to be injured by medi- 
cal care when it is so perfectly evident that the 
surgical risk is so much smaller. 

We have operated upon sixteen babies since the 
spring of 1919, with one death. This death 
occurred in a baby five weeks old, referred to us 
by Dr. Langley Porter. The child was prema- 
ture and of low vitality, and was suffering with 
a marked enteritis at the time the operation was 
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performed. A typical tumor was found at the 
pylorus. The Fredet operation was done, and 
even though the child had vomited everything be- 
fore the operation, he did not vomit following 
the operation. However, the enteritis continued, 
and death occurred sixteen days after the opera- 
tion. This death was undoubtedly due to the 
enteritis, which Dr. Porter feels could reasonably 
be blamed to the thickened feeding. 

The last baby of this series of sixteen was an 
eight months’ premature, and was one month old 
when brought to operation. He weighed six and 
one-half pounds at birth, and at operation weighed 
four and one-half. pounds. Dr. Fleischner, with 
whom we saw this patient within an hour after 
it was brought into San Francisco, had his doubts 
about the baby being able to stand surgery, but 
in as much as it seemed hopeless otherwise, we 
urged operative treatment, and within another 
hour a marked tumor was exposed and divided 
by the Fredet method. Anesthesia for this opera- 
tion lasted fifteen minutes. The baby is now well 
and in apparently good condition. 

Some years ago we reported a series of some 
twenty other cases of patients with congenital 
pyloric stenosis subjected to surgery. In that series 
of twenty were two babies of the same mother. 
These were her first two children—boys. She had 
after that time a third boy who was perfectly 
normal and healthy. One of the patients in the 
present series is a girl baby, the ‘fourth child of 
this same mother, upon whom the Fredet opera- 
tion was done. We report this fact of the same 
mother having three babies with the same condi- 
tion, and one without, with the hope that it may 
in some way aid in clearing up the cause of con- 
genital pyloric stenosis because, being purely in 
the realm of conjecture, no definite logical reason 
so far has been offered. 

The Fredet operation, improperly named after 
Rammstedt, has been so thoroughly pictured and 
described that it is only necessary to remark that 
the simple splitting of the tumor mostly by divul- 
sion down to the mucus membrane, with care 
being used at both ends, and especially at the 
duodenal end where the tissues are so thin, so 
as not to tear through the lumen of the stomach 
or bowel, is so simple and can be done so rapidly 
that, from a surgical standpoint, one should have 
no mortality if the babies are not kept under 
observation and medical care until it is too late 
for either medicine or surgery to be of value 

Since using the incision high up in the middle 
of the right rectus over the liver, suggested by 
Dr. Butler, in as much as the liver drops back 
over the operative wound, we have no trouble 
from hernia or protrusion of the delicate omentum. 
The abdomen should be closed in layers exactly 
as in an adult. 


The rate of illegitimate births in the United 
States, insofar as we can assume that the sections 
for which adequate data are available are repre- 
sentative, is considerably lower than that in 
most European countries. Inadequacy of birth 
registration in this country makes it impossible to 
make proper comparisons, but apparently the usual 
proportion of illegitimate births to total births 
is from 3 to 4 per cent. 
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SURGICAL 
ECONOMIC STANDPOINT * 


RESULTS FROM AN 


By GAYLE G. MOSELEY, M. D., San Francisco. 


problem, but it is a problem which, owing to 

The economic result of surgery is not a new 
new experiences and changed conditions, presents 
a new viewpoint. The most important function 
of surgery, of course, is to prolong human life 
and relieve pain. After these are accomplished, 
the outstanding problem is the economic result. 
Medicine and surgery are recognized as impor- 
tant factors in industrial production. No large 
business enterprise is now undertaken without com- 
petent medical supervision, and it is the duty of 
the medical profession to study industrial needs 
from a medical standpoint, and be prepared to 
offer suggestions to industry that will make the 
service of the physician more valuable. 

In the past, the initiative in this line has come 
from industry, and unless the medical profession, 
by proper organization and education, prepare 
themselves to furnish the necessary service and 
advice, industrial medicine will soon be dominated 
by industry, instead of by the physician. 

One very important problem before the profes- 
sion today, and the issue should be squarely met, 
is that of standardizing surgical results. Dr. 
Harry Mock! states the case very clearly, when 
he says, “All standards of treatment in the future 
must be judged by the economic end results 
obtained.” 

The same forces which have operated to stand- 
ardize medical schools and hospitals, will in time 
bring about, within reasonable limits, the stand- 
ardization of surgical results. While we all 
realize that in any particular case, there may 
be peculiar conditions present, such as old age or 
previous disease, which may modify the result, yet 
when you take a very large number of the same 
kind of surgical patients, the average result, and 
the average lost time, should not vary greatly. 
The records of any large insurance company, doing 
compensation business in the State of California, 
will show that there is a, great variation in the 
results obtained in cases of approximately the same 
kind by different physicians. ‘This variation is 
so great, that it cannot be wholly accounted for 
by the different conditions present in the indi- 
vidual patient. ‘The statistics of the large insur- 
ance companies, if tabulated, will very quickly 
show who are the best surgeons in the state, 
judging from the economic results obtained and, 
after all, results are what count. 

When you consider that the insurance companies 
writing compensation business in the State of Cali- 
fornia are paying about $3,000,000 yearly for 
medical and hospital services, it is evident that, 
with the record of results before them, they are 
going to employ those physicians who get the 
best results in the shortest time, and this is the 
answer to that much-discussed question that the 
injured employe should have free choice of physi- 
cians. Until such time as all physicians are 


equally competent, this would be an economical 


* Read 
Medical 


before 


the Fiftieth Annual Meeting of the 
Society 


of the State of California, Coronado, 


May, 1921. 





292 


impossibility. The demands for medical and surgi- 
cal service are subject to the same law of supply 
and demand as every other commodity, and those 
purchasing the commodity will always seek to get 
the best available for the amount of money 
expended. 

The interest of the patient must always be the 
first consideration, and certainly no law of medi- 
cal ethics is violated when those responsible for 
the treatment of those injured in industry, select 
the surgeon whom they think most competent to 
bring about a speedy cure, and return of the 
injured person to his place in industry. 

The importance of returning injured persons 
to industry at the earliest possible moment has 
not been sufficiently emphasized, and it should be 
borne in mind that the early return of the injured 
person to industry is just as important in those 
cases seen in every day practice, as in the cases 
that are industrial. The time lost by patients 
that are not industrial is just as valuable to the 
individual and to society at large, as is the time 
lost in cases covered by the Workmen’s Compen- 
sation Law. 

To give some idea of the immense amount of 
time lost, on account of industrial accidents, it 
might be well to call attention to the fact that in 
1919 a total of 7,228,983? days were lost on 
account of industrial injuries. This includes time 
lost on account of total disabilities, and deaths. 
A death disability is figured as a loss of six thou- 
sand days. If you add to this the amount of 


time lost through accidents, that are not indus- 
trial, it will give you an idea of the tremendous 


economic problem involved. 

In 1919, there were approximately 
sand industrial accidents in the State of Califor- 
nia which caused loss of time from work. If 
through good surgical treatment an average of 
two days could have been saved on each case it 
would represent a saving of 120,000 days, which 
would represent an economic saving of approxi- 
mately 328 years. 

Surgeons frequently have given insufficient con- 
sideration to the problem of getting the injured 
person back to work promptly. This is largely 
due to the fact that surgeons fail to consider 
treatment from the economic standpoint. The 
surgeon's duty is to restore function, and his obli- 
gation to the patient has not been fulfilled until 
the patient is back on the job. In the past, many 
surgeons have considered that they were through 
with the patient when he was able to leave the 
hospital. As a matter of fact, in many cases the 
important part of the treatment is just beginning 
when the patient leaves the hospital. “The fact is 
that the patient should be under the direct super- 
vision of the surgeon until he is back at work, 
and should feel that at all times he is under 
treatment. The fact that many patients in the 
past have not been properly supervised from the 
time of leaving the hospital until they return to 
work, is responsible for a large economic loss, as 
well as many mental invalids or so-called trau- 
matic neuroses. Injured persons today are cer- 
tainly entitled to the help which comes from prop- 
erly applied physiotherapy, occupational therapy, 
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graduated exercises, and such other measures as 
experience has shown to be of value in the re- 
habilitation of the injured. 

One important point to be emphasized in con- 
nection with rehabilitation work is that it must 
be under the direct supervision of the surgeon. If 
this rehabilitation work is permitted to get into 
the hands of laymen, we will very soon have an- 
other separate and distinct profession, who will, 
in a certain sense, be competing with the medical 
profession, but over which they have no control. 
This line of treatment is going to be an impor- 
tant part of medicine in the future, and it be- 
hooves the medical profession at the very be- 
ginning to so organize this work that it will 
be a part of regular medical treatment, and not a 
specialty in itself. 

Many surgeons will complain that they have 
not the time to give to this particular line of 
work, in which case they should see to it that 
their patients are referred to some _ institution 
which is directly under the control of a physician, 
or to some physician who makes a specialty of 
this kind of work. There is vast possibilities for 
good in all lines of rehabilitation work, and it 
has been so very well advertised to the public, 
that in the interest of all parties concerned the 
conduct of this line of treatment must be under 
the direct supervision and control of the medical 
profession. 
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CHRONIC DILATATION OF THE 
DUODENUM#* 
By HARLAN SHOEMAKER, M. D., Calif. 

Dilatation of the duodenum must occur when an 
obstruction exists distal to that part of the gastro- 
intestinal tract. It could naturally occur as a 
sequence to a dilatation of the entire length of the 
small intestine. It does occur much more fre- 
quently as a dilatation of the duodenum without 
an involvement of the intestine distal to the 
duodeno-jejunal angle, which is supported by the 
ligament of Treitz. There is invariably associated 
with it vague, or sometimes profound, gastric 
changes. The stomach symptoms are due to first 
a back-up, and eventually an atony of the stomach 
from stasis. In the hope that the one case re- 
ported in this paper may help to clear up some of 
the «ymptoms caused by this rather infrequent 
condition this history is offered for your consid- 
eration, 

At a recent meeting of the Clinical Congress 
of Surgeons the writer noted the dismay of an 
operator who failed to find a gastric, or duo- 
denal ulcer, but did find a very markedly dilated 
duodenum with an extremely patent pylorus. The 
appendix was removed and the abdomen closed. 
I am sure that the symptoms exhibited by this 
patient were unimproved. Undoubtedly many 
other operators have been confronted by the same 
situation and used a similar means of egress 
from a perplexing situation. In all honor to the 
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Roentgenologist, I shall state that the condition of 
the patient in the above-mentioned case was clearly 
and properly diagnosed prior to the operation. 
Such a diagnosis is not always easy. 

I can add nothing to the cause of such a con- 
dition. I am willing to believe any theory of 
its causation. Congenital malformation; an attack 
of infantile paralysis of the intestinal type, possibly 
undiagnosed ;. or an obstruction due to dragging 
of the viscera sharply at the duodeno-jejunal 
angle; or perhaps an anomaly of the origin of the 
superior mesentery artery might be determining 
factors in the dilatation of this portion of the small 
intestine. The symptomatology is mostly gastric, 
although the early stage of hypertonicity of the 
stomach, due to a failure of the duodenum to 
pass along the bolus of food, will reproduce all 
the classical stigmata of duodenal ulcer, particu- 
larly the pain at the end of digestion and excessive 
acidity. Later on an atony of the stomach follows 
and the acidity may be entirely lost, especially 
if the pylorus has also lost its control. Vomiting 
is a marked associated symptom of the latter 
stage of dilatation of the upper portion of the 
gastro-intestinal tract. 

I am presenting one case history for discussion 
because there is incontrovertible evidence that this 
patient suffered from a dilated duodenum. 

Case History: Miss B., 55, referred by Doctor 
J. V. Barrow, had a gastroenterostomy done two 
years previous at Doctor Barrow’s request by a 
colleague. She now complains of the same symp- 
toms, that is, nausea and vomiting, auto-intoxica- 
tion and retention of food in the stomach during 
that part of her day spent out of bed. 

Family History: Father died at 87. Enlarged 
prostate. Mother died at 78—obstuction of 
bowels. Post mortem diagnosis—obstruction of 
the small intestine. Two brothers, one sister, 
dead. One brother, cancer of the liver, one 
brother, pneumonia; sister, appendicitis. 

Social History: Patient is not married. Had 
diseases of childhood—measles, mumps, whooping 
cough. Has always been in good health, but 
thin and sallow. Was hurt in a runaway twenty 
years ago, when she was thrown on her head. 
After this she complained of some internal trouble. 

Previous Medical History: In 1906 the right 
kidney was fixed for “floating kidney.” Was 
ailing and nervous after attending father. Menses 
began at the age of thirteen and ended in 1913 
at forty-nine. Patient was irregular a few times 
but course was uneventful. Consulted Doctor 
Barrow because she was miserable and sick two 
years ago. Had had attacks of dizziness and 
nausea. , 

Fluoroscopic findings showed a nine-hour reten- 
tion and at an operation the gall bladder was 
drained and an anastamosis of the stomach and 
small bowel made. History shows a posterior no 
loop gastro-enterostomy. Six months later the pa- 
tient suffered an attack of severe pain in the 
upper abdomen and returned to the hospital for 
three weeks, with agonizing cramp-like pains. 
She was in bed at home for three months. At 
that time her body weight was 104 pounds. 

On November 5, 1919, I reopened the abdomen 
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fer symptoms above mentioned and a nine hour 
retention in the stomach. 

Old scar resected, gall bladder not removed. 
Transverse colon raised and no evidence of scar 
in colon seen. The jejunum from the ligament 
of Treitz lies free. Old history brought into 
surgery and read—states posterior no loop gastro- 
enterostomy done. 

Operation: Window opened in transverse meso- 
colon and stomach drawn out. An anastamosis of 
the stomach to a very large dilated transverse 
duodenum, which was covered by a _ complete 
peritoneum, was noted, with a large stoma patent. 
The duodenum was apparently not recognized at 
the previous operation. 

An anastamosis of the jejunum to the opposite 
side of the duodeno-gastric anastamosis—or a 
duodeno-jejunal anastamosis made. Abdomen 
closed. 

1-28-21. Complains of being uncomfortable in 
bowels. Is toxic. Has a burning pain in the 
region of the gall bladder, with pain down the 
lez. Has waves over body. Complains of gas 
but not nearly as much as prior to last operation. 

Scars of right kidney, right rectus and stab 
wound above gall bladder all firm and freely 
moveable over underlying tissue. Fluoroscopic 
100a. Hurried eating is followed by gaseous dis- 
tention below umbilicus. Pain down right limb. 
No numbness of foot. 

2-1-21. Fluoroscopic and Plates: 
empties through stoma of anastamosis. Regurgita- 
tion into duodenum toward the pylorus. Barium 
Sulphate appears in the jejunum rythmically from 
the stomach. Patient is tender upon pressure 
over the gall bladder. 

Six Hour Examination: No retention in the 
stomach. Head of barium meal in splenic flexure. 
Caecum moves with difficulty. 

Twenty-four Hour Examination: 
testine filled. Ileum empty. 

3-23-21. Weight 127 pounds. Color good. 
Pain in right leg subsided. Digestion good. 
Tongue clear. Bowels move daily. Stool and 
urine examination good. Very little gas. Able 
to eat pickles and horseradish without pain. Com- 
plains of feeling bad in mornings. Growing 
stronger—able to get about town unaided. 

The interesting points to be noted are that 
first the window made by the previous operator 
through the mesocolon had so perfectly healed 
that no scar was evident. When a new window 
was opened in the mesocolon the anastamosis of 
the stomach to the duodenum was immediately 
seen. I maintain that this dilatation of the duode- 
num pre-existed the first operation or the opera- 
tor could not have drawn the organ into the 
Roosevelt clamp; moreover the symptomatology 
remained the same after the operation as before 
pain, vomiting and retention. 

The duodenum with the stomach sutured to 
one side was still so large that ample room was 
found to anastamose the upper jejunum to _ its 
lower side, using a Roosevelt clamp and the ordi- 
nary gastro-enterostumy technique. 

The patient made an uneventful 
contra-distinction to her stormy recovery 
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previous operation. The fluoroscope shows a 
small amount of barium caught in the duodenum 
as it passes from the stomach transduodenally to 
the jejunum. The patient, a rather tall, spare 
woman, has taken on twenty-three pounds of 
weight. 

In the literature some nineteen methods are dis- 
cussed for the relief of this condition. It is very 
significant that in the histories of forty-one cases 
presented by Kellogg and Kellogg twenty-two 
cases have been previously operated upon, eight 
gastro-enterostomies, two gall bladders drained, re- 
moved, two kidneys fixed. My patient had two 
previous operations, one kidney fixation, one gall 
bladder drainage and gastro-duodenostomy. 

I might conclude that a widely dilated pylorus 
should suggest to the mind of the surgeon the pos- 
sibility of obliterating the duodeno-jejunal angle 
by a duodeno-jejunostomy. 

Kellog & Kellog, Annals of Surgery, May, 1921. 


ACUTE SUPPURATIVE THYROIDITIS 


By P. K. GILMAN, M.D., F.A.C.S., San Francisco 


(From the Surgical Clinic, Stanford University Medical 
School, San Francisco, California.) 


It was not until some time after the earlier 
writers had observed and recorded instances of 
thyroiditis, both purulent and non-purulent, that 
the difference between an inflammation of the 
normal thyroid and a goitre was made. Later a 
further advance was made when Kocher, in the 
latter half of the nineteenth century, stated that 
all inflammations of the gland were secondary to 
a focus elsewhere. Bacteriological proof of this 
was made a few years afterward. 

While this condition is not rare it is sufficiently 
uncommon to merit the recording of cases, but 
one instance having come under observation in 
this clinic during the past several years. Indeed, 
the thyroid is one of the least susceptible glands 
of the body to infection. 

Thyroiditis is an inflammation of the normal 
thyroid gland. It is secondary to a focus else- 
where in the body, this latter often being obscure 
and difficult to demonstrate. 

Three possible routes of infection exist, that by 
contiguity from a pre-existing perithyroiditis, that 
by direct inoculation from the introduction of or- 
ganisms on a needle or knife, and that by way of 
the blood stream. When the organisms have ob- 
tained a foothold in the gland their activities may 
result in either a non-purulent or progress to a 
purulent inflammation. 

In the non-purulent stage the greatest reaction 
may be observed in either the supporting portion 
of the gland or in the epithelial elements, or the 
process may be generalized, both supporting and 
epithelial portions being equally involved. -Where 
the process has gone on to suppuration, of course, 
all elements are affected, though not always to an 
equal extent, the stroma often proving the more 
resistant. 

While thyroiditis may occur apparently spon- 
taneously, it is rare. The more common manner 
of occurrence is during the course of or following 
an infectious condition elsewhere in the body, and 
during the period of convalescence. 
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The list of diseases which have been compli- 
cated by thyroid inflammation is a generous one, 
and includes those of the upper, middle and lower 
air-passages; inflammations of the gastro-intestinal 
tract; acute exanthemata, and general infections. 
From the infected gland have been isolated, in 
addition to the ordinary pyogenic bacteria, the 
pneumococcus, the typhoid bacillus and members 
of the colon group. Thyroiditis has been observed 
at all ages from the very young to the old, 
although the majority of cases occur after the sec- 
ond decade. Women are more frequently affected 
than men. 

The amount of gland involved in the inflamma- 
tory process varies from a portion of one lobe to 
the entire gland, the greater number of cases re- 
corded being unilobular. The early picture differs 
in no material feature from an inflammatory proc- 
ess of any glandular structure. Congestive changes 
are followed by, at first, proliferative changes in 
the epithelial elements, then by desquamation 
and destruction. The acinal contents become 
liquified, and the usual gathering of inflammatory 
elements takes place. There is generally a rich 
collection of leucocytes infiltrating the various 
structures within the involved area. 

If the process be arrested at this point, resolu- 
tion may follow promptly or more gradually in 
weakened subjects. If suppuration ensues, numer- 
ous abscess cavities occur which later coalesce to 
form a large area that may even involve the entire 
gland. Depending upon the rapidity of the proc- 
ess, which in turn is dependent upon the type and 
virulence of the causative organism and the resist- 
ance of the patient, the character of the pus 
varies within wide limits. In some instances it 
is thin and watery, in others thick and creamy. 
Its color is determined not only by the organism, 
but by the amount of hemorrhage which has taken 
place into the necrosed areas. 

According to Lebert, suppuration occurs in 60 
per cent of all cases of thyroiditis, and 25 per 
cent of all cases terminate fatally. Other writers 
and reviewers quote statistics to show that thy- 
roiditis terminating in resolution is the more 
common. ; 

In its early stages thyroiditis may be difficult 
to diagnose, and several days may elapse before 
the symptoms are sufficiently definite to point to 
the seat of trouble. Depending upon the condi- 
tion of the patient and the activity of the invad- 
ing organism, the onset may be gradual or, more 
often, sudden. As would be expected there is 
usually high fever and often a chill, prostration 
and weakness, loss of appetite with, not infre- 
quently, gastro-intestinal disturbances. 

Pain in the thyroid region is soon complained 
of. The pain may at first affect any portion of the 
the neck above or below the level of the gland 
before becoming localized. The pain becomes more 
and more severe as the process develops, and sooner 
or later interferes with and is increased by swal- 
lowing. 

Swelling of a portion of, or the entire gland, 
becomes manifest—early in some cases, delayed in 
others. With the development of the trouble 
the patient’s head is apt to assume a certain posi- 
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tion, a sign noted by different observers. The 
head is flexed, as any attempt at extension causes 
pressure upon the gland between the muscles 
covering it and the vertebre behind. Hoarseness 
from inflammation of the upper air-passage is not 
uncommon. Examination at this stage will show 
an enlarged, painful, tender gland of firm—even 
hard—consistence that gives the usual thyroid sign 
of movement with swallowing. 

If the disease be arrested now, the gland may 
return to normal with a subsidence of symptoms. 
This return may be prompt or may be delayed 
over some weeks. Cases may subside for a period 
only to flare up later and progress to suppuration. 

If the inflammatory process goes on to suppura- 
tion, there is usually an increase in the severity 
of the symptoms and physical signs. Prostration 
becomes more marked, the fever ranges higher and 
the blood pressure keeps pace. 

Locally, the swelling loses its hard character, 
changes in form as the surrounding structures be- 
come edematous and the skin takes on an inflam- 
matory reaction which may eventuate in necrosis 
and rupture of the abscess if surgical drainage be 
not instituted. The size of the swelling in thy- 
roiditis will never become extreme while in in- 
fectious processes of a goitre—strumitis—the size 
is limited only by the size and character of the 
pre-existing condition. 

In the pre-suppurative stage the treatment 
should be so directed as to relieve the symptoms. 

If suppuration has developed, and it is not 
always readily detected, the abscess should be 
opened and drained. ‘The question of diagnostic 
puncture is one which has its advocates as well 
as those who condemn it. Certainly, it is better 
to err towards too early rather than too long de- 
layed incision. Unfortunately the immediate good 
result is not necessarily an indication of the final 
outcome, as these patients in many instances de- 
velop symptoms referable to subsequent thyroid 
disease. These sequelae may be the result of 
either hyper or hypothyroidism. 

Case, J. J., Disp. No. 83,894, Italian, laborer, age 
thirty-nine years, was admitted to the surgical 
service of Dr. Stanley Stillman. Patient com- 
plained of a swollen, stiff and painful neck of five 
days’ duration. He states he had influenza a short 
time ago, returned to work before he was fully 
recovered, and the neck trouble developed soon 
afterwards, The onset was sudden, the neck being 
painful when patient awoke one morning. 

Patient’s family and past history is unimportant. 
He came from Italy eighteen years ago, and has 
done laborer’s work in various regions since. 

On admission, patient’s temperature was 101° F., 
his pulse 120 per minute, and his respirations 
above 30 per minute. He complains of severe 
headache, and has a cough. His voice is hoarse. 

At this time there was a painful, firm swelling 
conforming to the shape and position of the thy- 
roid gland. To the left of the mid-line, and in 
front, there was an area of redness of the skin 


beneath which existed the greatest point of ten- 
derness and probable fluctuation. 

The patient was kept in bed for twenty-four 
hours with hot compresses to his neck, At the 
end of this period his neck was better, his tem- 
perature had dropped to 98.2°, and he seemed gen- 
erally better. In spite of advice he left the 
hospital. 


Four days later he returned to the hospital, 
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looking very ill and with a temperature of near 
100° F., a pulse of 120 per minute. At this time 
the entire area of the thyroid was swollen, tender, 
the skin red, and the area of fluctuation had spread 
to include not only the isthmus region, but both 
lobes as well. Patient’s leucocytes were 14,750 
with 72 per cent polymorphonuclear cells. 

He was given a general anesthetic, 
withdrawn from the fluctuant area over the left 
lobe of thé thyroid by means of a needle and 
syringe. An incision was carried down along the 
needle before withdrawing it. This incision was 
stretched with a curved clamp, and between one 
and two ounces of a thick, creamy pus obtained. 

The cavity was then carefully explored with the 
finger, and was found to invade both lobes and 
the isthmus, there being apparently a thin wall of 
gland tissue lining the capsule, this surrounding in 
turn, more or less. structureless, softened and 
broken down thyroid. Drainage tubes were in- 
serted well up within both the right and the lett 
lobes. 

Smears from the pus showed many gram-posi- 
tive, encapsulated diplococci, and a few cocci in 
short chains. Cultures yielded a growth of pneu- 
mococcus, type 1. ; 

The patient made an uninterrupted recovery, the 
immediate result being good. He left the hospital 
ten days following the operation to return to the 
out-patient department for dressings. He returned 
twice, the last time being five days after discharge 
from the hospital. Since then he has been, unfor- 
tunately, lost sight of, and it will probably not be 
possible to complete our records in this case as 
to the ultimate result, whether or not disturbances 
will follow from an abnormal thyroid function, 
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Make each hospital in a community a 
and a life extension institute for its neighborhood, ad- 
vises the superintendent of a New York City hospital, 
who has fauit to find with the institution which stands 
isolated and apart in its community. As health centers, 
he believes hospitals would render their utmost service 
to the community. 

Louis J. Frank, superintendent of the Beth Israel Hos- 
pital, New York City, proposes the extension of hospital 
service and suggests a zone system as the most prac- 
ticable means of bringing citizens and the hospital into 
closer touch. According to Superintendent Frank, physi- 
clans are as much in need of a broadened policy for the 
hospita!, as the public is in need of the health service 
which hospitals could perform, if developed as health cen- 
ters. Physicians frequently lose their connection with 
medical progress on the day of their graduation from 
college, says their critic. This is so because their pro- 
fessional relations with hospitals, dispensaries, and clinics 
are restricted, whereas if each hospital were made a 
health center all the physicians in the locality and their 
patients would be served by the hospital. 

The patient might either remain at home, become an 
out-patient of the dispensary at the health center, or 
temporarily enter the hospital for treatment, remaining 
at all times under the direction of his own physician. 
The facilities of the hospital-health-center, which now 
benefit none but hospital patients, would under the zone 
system be extended to serve the sick in homes of the 
neighborhood. 


health center 
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FOCAL INFECTION 
By F. F. GUNDRUM, M.' D., Sacramento 


The last decade has seen an enormous amount 
of work and printer’s ink devoted to the investi- 
gation and discussion of the focal infections. 
Many of the therapeutic results following ablation 
of foci of chronic infection have been most 
brilliant. Many other patients have failed to 
improve after tonsillectomy, tooth extraction, and 
a multitude of tinkerings. The most disheartening 
stumbling block for the clinician is the inability 
to tell whether a given focus is related in a 
causal way with the symptoms complained of. 
We may remove many foci, but if we leave the 
critical collection undrained, no relief follows, to 
our own distress and the disgust of the patient. 

There is an especial difficulty in the paranasal 
sinuses because neither X-ray, transillumination, 
or direct inspection will show infection in 100 
per cent of cases. It is of the greatest importance 
to have the patient collect for examination, all 
nasal and throat discharge for twenty-four hour 
period. The presence of a definite muco-purulent 
secretion means a sinusitis without any further 
examination. 

The current method of shrinking the mucous 
membrane and looking into the nasal passages 
is too often useless, because the secretion sought 
is in the sinus, where it cannot be seen, or upon 
the handkerchief, Which is too often omitted upon 
investigation. 


Book Reviews 


Medical Clinics of North America. Volume IV, 
Number 4 (Philadelphia Number, January, 
1921). Octavo of 255 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1921. Published bi-monthly. Price per 
clinic year: Paper, $12; Cloth, $16. 

Alfred Stengel: On the use of serum and blood 
of convalescent patients in the treatment of lobar 
pneumonia and influenzal pneumonia. Thos. Mc- 
Crae: Pain in the lower back. M. H. Fussell 
and Leon Jonas; Calorimetry. David Riesman: 
Phlebitis and thrombosis. Joseph Sailer: Case of 
pernicious anemia. G. W. Norris: Tophaceous 
gout. E. H. Funk: The diaphragm. H. R. M. 
Landis: Aneurysm of thoracic aorta. O. H. P. 
Pepper: Medical aspects of retinal hemorrhage. 
J. H. Musser, Jr.: Observations on _ nephritis. 
Some unusual manifestations of cerebro-spinal 
syphilis. J. P. C. Griffith: Types of anemia as 
seen in early life. F. X. Dercum: Problems in 
diseases of internal secretions. B. B. V. Lyon: 
Discussion of treatment of a case of chronic 
arthritis, with lambiasis, by duodenal biliary drain- 
age. E. J. G. Beardsley: Necessity for and 
importance of routine procedures in clinical medi- 
cine. C. G. Wolferth: Abnormal cardiac rhythms 
and their differentiation by simple methods. T. G. 
Schnabel: Gastric dysfunction in cases of internal 
secretory disturbance. H. K. Mohler: Pernicious 
anemia—gastro-intestinal and spinal cord symp- 
toms. Addison’s disease. T. G. Miller: Carcinoma 
of the esophagus. J. C. Doane: Some manifesta- 
tions of alcoholism. 

George Miller Sternberg. A biography. By Mar- 
tha L. Sternberg. 326 pp. Chicago. Ameri- 
can Medical Association. 1920. 

If one knew nothing whatsoever of the life and 
activities of General Sternberg, a glance at the 
index of this book would make one desirous of 
learning something about the man; for in this 
index are to be found the names of almost all 
the Americans who have had to-do with the pre- 
vention of infectious disease. And to have ‘been 
an associate of these men argues in itself that the 
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subject of the biography must have been worth 
while. 

The career of General Sternberg was one that 
was truly remarkable not only in its achievement 
but also in its variety. The chapters dealing with 
his life during the Civil War and in the campaigns 
against the Indians are charmingly written and 
read more like romance than fact. The list of 
scientific achievements is too great even to enu- 
merate, but a few must be mentioned in order to 
give an idea of their variety. General Sternberg 
was the pioneer bacteriologist in this country. It 
was he who discovered the pneumococcus. He was 
the first to demonstrate the tubercle bacillus in 
this country. He did the pioneer work in solving 
the yellow fever problem and was responsible for 
the work of Reed, Carroll, Lazear, and Agramonte. 
He established the Army Medical School, the 
Army Nurse Corps, the Dental Corps, and the 
General Hospitals at the time of the Spanish- 
American War. At the same period he was re- 
sponsible for the working out of typhoid fever 
prevention by sanitary means. Sanitary measures 
always attracted him. He did some of the earliest 
the best work on disinfectants. 

But why go on giving a partial list 
achievements of the man who stands out pre- 
eminently as the medical officer who. saw the 
greatest amount of active field service and who 
turned out and supervised the greatest amount of 
scientific work of high character? Get the book 
and read it! 
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A Text-book of Physiology, for Students and Prac- 
titioners of Medicine. By Russell Burton 
Opitz, M. D., Ph. D., Associate Professor of 
Physiology, Columbia University, New York 
City. Octavo Volume of 1185 pages with 538 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1920. Cloth, $7.50 net. 

This book embodies the subject-matter of lec- 
tures delivered at the College of Physicians and 

Surgeons, Columbia University. As Dr. Opitz has 

been particularly interested in problems of circula- 

tion, the advanced student of physiology will find 
the chapters on that subject the most interesting. 

The book appears to be well written and well illus- 

trated and is a welcome addition to the physiologi- 

cal shelf. W.C.A 


Surgical Clinics of Chicago. 
VI (December 1920). 
57 illustrations and complete index to Volume 


Volume IV. Number 
Octavo of 1336 pages, 


IV. Philadelphia and London: W. B. Saun- 
ders Company, 1920. Published Bi-monthly. 
Price per year: Paper, $12; Cloth, $16 net. 
A. D. Bevan: Exstrophy of the bladder. Ab- 
scess in deep cervical fascia of neck. Hyperneph- 
roma. Stone in cystic duct. Stone in kidney. 
Kellogg Speed: Tendon transplantation for wrist- 
drop. T. J. Watkins: Post-operative atonic ileus. 
G. L. McWhorter: Birth fracture of the humerus 
reset with aid of fluoroscope. A. B. Kanavel: 
After-treatment of infections of hand. Dr. Gate- 
wood: Acute diverculitis of sigmoid. G. E. Sham- 
baugh: Acute perichondritis of epiglottis. Acute 
sphenoid sinuitis. Primary syphillitic sore on fau- 
cial tonsil. Suppuration of labyrinth followed by 
intracranial complications. Chronic. suppurative 
otitis media with cholesteatoma. A. J. Ochsner: 
Carcinoma of pancreas. Carey Culbertson: Fibroid 
of uterus. D. N. Eisendrath: Pyelitis of preg- 
nancy and puerperium. H. L. Kretschmer: Elusive 
ulcer of bladder. Edmund Andrews: Large strangu- 
lated umbilical hernia. V. C. David: Treatment 
of acute suppurative arthritis of knee-joint. Hugh 
McKenna: Spina Bifida. Carl Beck: Tuberculo- 
sis of apnendix and both adnexae. Arteritis ob- 
literans. Tuberculous arthritis of knee-joint. C. M. 
McKenna: Stone in ureter. Tumor of posterior 
urethra. A. H. Montgomery: Bone cysts. R. L. 
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Moodie: Amputation of fingers among ancient and 
modern primitive peoples and other voluntary muti- 
lations, indicating some knowledge of surgery. 
Be- 


Harry Culver: Papilloma of posterior urethra. 
nign epithelial tumors of ureter, 


Pharmaceutical Bacteriology. By Albert Schneider. 
2d ed. 441 pp. Illustrated. Philadelphia: P. 
Blakiston’s Son & Company. 1920. Price, $4. 

The author has taken great pains in his descrip- 
tion and segregation of data in his book. The 
general method of studying micro-organisms is 
carefully, logically and fully set forth. In fact, in 
my opinion, the only general fault of the author 
is that he goes into more detail than the average 
student of pharmacy could hope to digest, and at 
times would be apt to be discouraged on account 
of his inability to absorb such details. 

In the chapters on Bacteria in the Industries, 
Yeast & Moulds and’ Microscopical, Analytical and 
Bacteriological Laboratory, the author enters into 
detailed discussion on such subjects as the differ- 
ence between sake and beer, the Howard Method, 
etc., all highly specialized subjects, admirable as 
an original paper, but in the writer’s opinion, out 
of place in a work of this type. However, I be- 
lieve this book, in spite of these minor faults, has 
its place in any laboratory in which the science 
of bacteriology is practiced. 


Ca Be. A 


Diagnosis and Treatment of Brain Injuries. By 
Wm. Sharpe. Philadelphia and London: J. B. 
Lippincott Company. 1920. 

A seven hundred and fifty page book including 
many case histories. Over two hundred pages are 
devoted to a consideration of acute and chronic 
brain injuries in new-born babies and _ children. 
The author is a strong advocate of the sub- 
temporal decompression for the relief of intra- 
cranial pressure. He emphasizes the value of the 
ophthalmoscope and the spinal manometer in de- 
termining its presence. 

The technic of the operation is that developed 
and practiced by Dr. Harvey Cushing. The prin- 
ciples advocated as governing treatment are those 
generally recognized although one gains the im- 
pression that the author leans more to the opera- 
tive side of treatment than most neurological sur- 
geons. The recommendations for sub-temporal 
decompression in cases showing the effects of old 
birth hemorrhages should be accepted with some 
reservation, pending confirmation by the experi- 
ences .of others. With the exception of the case 
histories, the book could be considerably condensed 
and repetition avoided. 


CN. 


Basis of Psychiatry. By Albert C. Buckley. 447 
pp. Illustrated. Philadelphia and London: J. 
B. Lippincott Company, 1920. 

This is a text book on Psychiatry designed 
especially for medical students. The subject is 
approached from a biological standpoint. Follow- 
ing this biological. chapter is a psychological intro- 
duction which is in turn followed by chapters 
on etiology, symptomatology and _ examination 
methods which conclude the first part. 

The second part deals with the various groups 
of insanities in detail. The work is a satisfactory 
and comprehensive review of the subject, although 
the limited size necessarily makes full considera- 
tion impossible. In view of the necessary con- 
densation it is strange that so much space should 
be allotted to Wassermann technique, a subject not 
more bound up with psychiatry than with another 
department of medicine. 

There are good bibliographies at the 
ends and a useful glossary. Proof was 
ently hurriedly read. On page 211 the heading 
belies the text. Huntington on pages 142 and 
219 becomes Huntingdon on page 409 and in the 


chapter 
appar- 
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index. The book makes a very favorable impres- 
sion and may be recommended as a good guide 
for student and practioner. Ro We Ss. 


A Manual of Pathology. By Guthrie McConnell, 
M. D., Associate in Pathology Western Re- 
serve University, Medical School, Cleveland, 
Ohio. Fourth Edition. Thoroughly revised. 
12mo. volume of 611 pages, with 18 illustra- 
tions. Philadelphia and London: W. B. Saun- 
ders Company, 1920. Cloth, $4.50 net. 

If there is any virtue in “rapidly acquiring the 
salient point” of such a subject as pathology 
this manual, as evidenced by its continued appear- 
ance, has some merit. As its preface states, “no 
attempt is made to present the several views .. . 
of any one subject.” J. ©. 


Physiology and Pathology of the Cerebrospinal 
Fluid. By William Boyd. New York: Mac- 
millan Company. 1920. 

The author states that “the object of this book 
is to present some of the fascinating physiological 
problems connected with the cerebrospinal fluid, 
and to show how they are related to the patho- 
logical .problems which more directly concern the 
clinician.” 

The book contains more than this. Part one 
takes up the anatomical considerations, the origin 
and destination of the fluid, circulation of the fluid, 
functions of the cerebrospinal fluid, pressure of 
the cerebrospinal fluid, lumbar puncture, physical 
properties, chemical composition, cytology, Was- 
sermann reaction, collodial gold reaction, bac- 
teriological methods. ; 

Part two takes up the spinal fluid findings in 
special pathological conditions, meningitis, syphihlis 
ot the central nervous system, organic disease of 
the brain, organic disease of the spinal cord, some 
of the mental diseases, general disease; and the 
last chapter is devoted to therapeutics. 

The style is clear and concise, and 
very many appended references. 

The book will doubtless find a useful place in 
the office and laboratory. 


there are 
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Treatment of Wounds of Lung and Pleura. By 
Eugenio Morelli. 214 pp. Illustrated. Boston: 
W. M. Leonard, 1920. 

In this book, which is to the surgeon well worth 
reading, is set forth the principle of treating 
wounds of the lung with artificial pneumothorax. 
If hemothorax is present, a pneumothorax of from 
six to twenty centimeters of water pressure is sub- 
stituted, and a pleural lavage with chlorasol is 
made before the germs invade the pleura. In open 
pneumothorax the hole is plugged with a balloon. 
His mortality of but 5 per cent in over 100 un- 
assorted cases, and the occurrence of empvema in 
but 2 per cent are in favor of the method. Pneumo- 
thorax, it is claimed, lessens hemothorax, pleural 
adhesions, pulmonary abscesses and pyothorax. 

The operative treatment of lung wounds is not 
discussed, and the reader must edit for himself a 
bias toward conservatism, which runs through the 
book. What is probably an unsafe doctrine here 
is that with this treatment foreign bodies, even of 
fair size, will become safely encysted in the lung. 
For empyema double-walled balloon drains are util- 
ized in a way very similar to Mozingo’s method. 
Morelli shows that Forlanini in 1880 proposed the 
main principles of the latter method, though with- 
out the refinement of technique. 


After giving a detailed account of the clinical 


‘pathology and physio pathology of wounds of the 


lung, and showing the value and principles of the 
production of pneumothorax, a description of the 
method and several apparatuses for using it are 
given, The exact indications for treatment are laid 
down for the various types of lung injuries, and a 
chapter is devoted to clinical examination in cases 
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of lung injury. Sixty-five case histories 
ported and discussed and illustrated with 
X-ray pictures, showing the final results. After 
reading the book one cannot but be impressed 
with the thoroughness of the work, the attention 
to detail, and the value of the principles expounded. 
The time and patience of the reader is presumed 
upon by a superfluity of words and repetitions, but 
with all he is rewarded by several new principles 
for thought, and a valuable method of treatment. 
S. -B. 


are re- 
thirty 


A Text-Book of Pathology. By William G. Mac- 
Callum, M. D., Professor of Pathology and 
sacteriology, Johns Hopkins University. Sec- 
ond Edition, Thoroughly Revised. Octavo 
volume of 1155 pages, with 575 original illus- 
trations. Philadelphia and London: W. B. 
Saunders Company, 1920. Cloth, $10 net. 


The second edition of MacCallum’s text-book is 
an extension of the early edition, particularly in 
those lines whose importance. was emphasized by 
the war. The direct influence of modern warfare 
as exemplified by the sections on war gas-poisoning 
and surgical shock are considered, as well as those 
miseries and diseases such as epidemics and the 
effects of malnutrition, which are the back wash 
of war. 

The sections particularly revised are those cover- 
ing shock, acid-base, equilibrium, hydrocephalus, 
immunity in tuberculosis, meningococcal infection, 
pneumonia after measles, influenza, cholera, leprosy 
and aprasitic infections. As the author has been 
intimately concerned with the advances made in 
our knowledge of many of these subjects, they 
are particularly well handled. 


j. 2. 


Diseases of Nutrition and Infant Feeding. 


By 
Talbot. 
York: Mac- 


John Lovett Morse and Fritz B. 
Second edition; 384 pages. New 
Millan Company. 1920. 

The physician who has to 
and infants should have at least two texts for 
reference. One of these should deal with the 
general principles and practice of pediatrics. The 
other should be a compendium of the basic facts 
relating to the special problems of infancy and 
childhood. The first of these needs is met by 
several of the standard texts, of which that by 
Holt and Howland is perhaps the most widely 
known. The second need is met best, at least 
in English, by Morse and Talbot. 

This admirable book gives a remarkably com- 
plete review of the known facts on physiology 
and metabolism; the chemistry of human and 
cow’s milk; the methods of sterilization and 
pasteurization; the methods of milk modification; 
the bio-chemical aspects of rickets, scurvy, spas- 
mophilia and acidosis; the bacteriology of the 
intestine. References to the original literature 
are given liberally. 

The great value of the 
mass of original data’ which has been brought 
together. The authors also present the subject 
of infant feeding in general as it is accepted by 
the Boston. school of pediatricians, but not so 
unreservedly elsewhere. The feeding schedule on 
page 202, calling for feedings at intervals of 214 
to three hours between four weeks and four 
months and not mentioning the four hour interval 
until the ninth month, is not in harmony with 


modern feeding practice and should certainly be 
revised. 


It is worth repeating that this book should 
be on the shelves of every pediatrist and of every 
general practitioner who attempts to keep in 
touch with modern pediatrics. HM. KX. F: 


deal with children 


book consists in the 
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Diabetes. By Philip Horowitz. 
trated. New York: Paul 
Price, $2. 

Books on diabetes ought to be written for lay 
people, but they should be arranged so that they 
can be understood without an intensive type of 
study. There must be art in the diagramatic 
illustration of articles else there would not be 
specialists in this line. Horowitz’ book by way 
of diagramatic illustration is far from helpful 
and for use by a layman far from useful. A 
physician treating diabetes should know far more 
than the book contains and a layman should have 
it presented to him in a far simpler and more 
easily understood way. P; Be. 


—_————_ 


New and Non-Official Remedies. Annual Reprint 
of the Reports of the Council on Pharmacy 
and Chemistry of the American Medical Asso- 
ciation for 1920. Cloth. Price, postpaid, $1; 
pp. 72. Chicago: American Medical Associa- 
tion, 1921. 

While New and Non-official Remedies consists 
in part of descriptions of those proprietary medi- 
cines which the Council. deemed worthy of con- 
sideration by the medical profession, the Annual 
Reports of the Council on Pharmacy and Chemis- 
try describe the preparations which the Council 
finds unworthy of recognition. In addition. these 
annual reports contain other announcements of 
the Council. 

The present volume contains a number of 
interesting reports. Thus we fini a _ statement 
which makes it clear that many of the large 
pharmaceutical houses are definitely opposed to 
the work of the Council and will remain antag- 
onistic until a very large proportion of the 
medical profession will give the Council their 
active support. The volume also contains a 
report on some digitalis preparations which the 
Council examined and declared to be pharmacopial 
digitalis products and therefore do not require 
the control of the Council. 

Of the reports on proprietary medicines found 
unacceptable for New and Non-official Remedies 
there are reports on the following which, because 
of the publicity given the products by their 
exploiters, will be of special interest to physicians: 
Platt’s Chlorides, Syrup Leptinol (formerly Syrup 
Balsamea), Sukro-Serum, Spirocide, Libradol, 
Supsalvs. 

Of considerable interest are reports on a 
number of products which were admitted to 
New and Non-official Remedies on the basis of 
evidence which at the time seemed to- indicate 
the products to have therapeutic merit, but which 
did not stand the test of time and which there- 
fore have been omitted from the 1921 edition 
of New and Non-official Remedies. These reports 
give evidence that great care is taken to keep 
New and Non-official Remedies up to date. 

Those who are not familiar with the methods 
of the Council in the examination of new medica- 
ments or who may even have been inclined to 
look upon the acceptance or rejection of a medica- 
ment by the Council as a somewhat perfunctory 
procedure, should read the report of “Chloryptus” 
—a chlorinated eucalyptus oil. Its proprietor be- 
lieved it to be a most efficient wound antiseptic. 
He presented to the Council many lengthy reports 
of laboratory tests and of clinical trial. The 
Council found the evidence inconclusive and re- 
fused recognition to the product. The discoverer 
of Chloryptus ‘apparently has accepted the con- 
clusion of the Council—at all events it is not 
being pushed—and thus many a physician is 
spared the temptation of experimenting with a 
new drug which in the end will but add to his 
long list of medicaments which have been tried 
and found wanting. 


Illus- 
1920. 


196 pp. 
B. Hoeber. 
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Diseases of the Ear. By Philip D. Kerrison. 
pp. Illustrated. 2nd ed. Philadelphia and 
London: J. B. Lippincott Company. 1921. 

In this second edition, the author has added 
to the first edition of his book by going into 
more detail in regard to the finer points of his 
topic; namely, diseases of the labyrinth and 
suppurative lesions of the brain and meninges. 

This field is well covered and is a welcome review 

of the recent advances in this line. The book 

as a whole is conservative and should be of help 
to aurists as a reference book. ef, Ak. 
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County Societies 


ALAMEDA COUNTY 


The regular meeting of the Alameda County 
Medical Association was held May 23. Dr. Clifford 
W. Mack was responsible for the program, which 
was as follows: 

1. Case reports. 

2. Applied Psychology 
System—E, V. Dickson. 

3. Mental Disease and Mental Defects in Rela- 
tion to Public Health—C. W. Mack. 

4. Symposium on “Legarthic Encephalitis and 
Its Sequalae”—C. L. McVey, Q. O. Gilbert, R. J. 
Nutting. 

The following new members were admitted: 
Sheridan A. Lockwood, 3210 East Fourteenth 

Street, Oakland. 
Jewel Fay, Livermore Sanitarium, Livermore. 
Edward Purcell, 748 Adeline Street, Oakland. 
J. M. Ward, 2320 East Fourteenth Street, Oakland. 
L. L. Sherman, Hutchinson Building, Oakland. 
E. M. Lundegaard, 2831 Webster Street, Oakland. 

Dr. Florence Sylvester will be in charge of the 
June meeting, which will be held on the third 
Monday in June. 

Thirty-nine members of the Alameda County 
Medical Association attended the State Conven- 
tion at San Diego, and a number are now in at- 
tendance at the American Medical Association 
meeting in Boston. 


in the Public School 


LOS ANGELES COUNTY 

The scientific meeting of the Medical Society 
of Los Angeles County were of unusual interest 
during the month of May. 

Due to the inability of the members to find a 
parking space for their automobiles, the meeting 
place has again been changed from the Union 
League Club to the auditorium of the Friday 
Morning, Club. 

On May 5 Dr. Granville MacGowan presented a 
paper on Bloodless Surgery of the Posterior 
Urethra; Dr. H. W. Spiers discussed the merits of 
the Heterogenous Bone Transplant in Orthopaedic 
Surgery, and Dr. Charles L. Lockwood spoke of 
the Newer Aspects of Chest Surgery, illustrating 
his discussion with lantern slides. 

The regular meeting on May 19 was marked 
by the presentation by Dr. John L. Tierney of 
St. Louis, Mo., of the Diagnostic Signs and Treat- 
ment of Ductless Gland Disorders, with particu- 
lar reference to the pituitary. The series of pic- 
tures used by Dr. Tierney at the annual meeting 
of the State Society were shown. 

Dr. F. M. Barnes, of St. Louis, discussed Duct- 
less Gland Disorders from a neurological view- 
point, and ‘Dr. A. B. Cooke, of Los Angeles, spoke 
on hyperthyroidism. 

Dr. J. M. T. Finney, of Johns Hopkins, delivered 
the first Osler Memorial Lecture before the County 
Medical Society, on April 25, 1921. 

At a special meeting on May 30, 


1921... ‘Der. 


George Tyron Harding, of Columbus, Ohio, brother 
of President Harding, discussed the problems of 
the nervous ex-soldier. 
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The committee on the State of the Association 
dined at the Los Angeles Athletic Club on May 
5, 1921, at which time the chairmen of the stand- 
ing and special committees reports for the preced- 
ing year were presented. The report of the com- 
mittee on Los Angeles County Hospital was of 
particular interest, for it has been largely through 
their efforts that appointments on the attending 
staff of this institution have been placed on a 
civil service basis. 

The necessity for a permanent meeting place of 
the Society is an ever recurring one. A movement 
is now on foot to secure from each member a 
contribution toward financing of a building for 
this purpose. To paraphrase the immortal Pepys, 
“of subscriptions, taxes and like expenses, there is 
no end,” but the need is so great that it will 
undoubtedly be necessary for each member of the 
Society to do his part toward. making a success 
of this venture. 


ORANGE COUNTY 


Installation of the new officers for the Orange 
County Medical Society was held at Saint Ane’s 
Inn, Santa Ana, on May 3. 

This meeting was the largest 
ful held in the history of the 

Dr. Wilfred C. Dubois, the retiring President, 
presented a paper upon “Crime and its Cause.” 

The newly elected officers of the Society for 
the coming year are as follows: President, Dr. 
J. H. Lang, Fullerton; Vice-President, Dr. Arthur 
H. Doman, Orange; Secretary, Dr. W. C. Mayes, 
Santa Ana; Treasurer, Dr. D. C. Cowles, Fuller- 
ton; Librarian, Dr. C. D. Ball, Santa Ana; 
Assistant Editor, Dr. C. R. Lane, Santa Ana. 


and most success- 
county. 


PLACER COUNTY 


Report by Robert A. Peers, Secretary 

The Placer County Medical Society held its 
regular meeting in the Masonic Hall, at Auburn, 
Saturday evening, June 4, 1921. 

There were present the following members: 
Doctors E. E. Ostrum, H. N. Miner, F. E. Mec- 
Cullough, Bradford Woodbridge, E. H. Bryan, J. 
L. Fanning, G. H. Fay, C. J. Durand, J. G. 
Mackay, J. W. Nielsen, R. F. Rooney and R. 
A. Peers. 

The following visitors were also present: Dr. 
Poage, Colusa; Dr. Wheeler, Lincoln; Dr. W. E. 


Briggs and Dr. C. B. McKee, Sacramento; Dr. 
Dunbar, Roseville; Dr. R. J. Nicholls, Auburn; 
Dr. Law, Loomis; Dr. O. L. Barton, Loomis; 


Dr. S. J. Shipman and A. G. Foord, Colfax; and 
Dr. W. A. Whittington, Weimar. 

Dr. C. B. McKee, of Sacramento, read a paper 
entitled “The Acute Infections of Nose, Throat 
and Ear,” which was followed by a paper from 
Dr. William Ellery Briggs on “Focal Infections 
of the Nose and Throat.” Both papers were well 
discussed. 

Dr. Horace B. Dean, of Weimar, 
to membership in the Society. 


was elected 


“ SAN JOAQUIN COUNTY 


The regular monthly meeting of the San Joaquin 
County Medical Association was held at the San 
Joaquin General Hospital at French Camp, Dr. 
Linwood Dozier presiding.- Sixteen members were 
present. 5 

Dr. W. Friedberger was speaker of the evening, 
and discussed the method of handling surgical con- 
ditions as they have presented themselves at the 
San Joaquin General Hospital. 

After adjournment, Dr. Friedberger showed the 
members about the hospital, and later served a 
chicken dinner. The members all voted Dr. Fried- 
berger their appreciation for his learned discourse; 
then thanks for his courteous reception. 
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Department of Pharmacy and 
Chemistry 


Edited by FELIX LENGFELD, Ph. D. 


Help the propaganda for reform by prescribing official 
preparations. The committees of the U. S. P. and N. F. 
are chosen from the very best therapeutists, pharmacol- 
ogists, pharmacognosists and pharmacists. The formulae 
are carefully worked out and the products tested in 
scientifically equipped laboratories under the very best 
conditions. Is it not plausible to assume that these 
preparations are, at least, as good as those evolved with 
far inferior facilities by the mercenary nostrum maker 
who claims all the law will allow? 


Silver Arsphenamine—Sodium Silver Arsphena- 
mine——The sodium salt of  silver-diamino-dihy- 
droxy-arseno-benzene, containing approximately 20 
per cent of arsenic and approximately 15 per cent 
of silver. The action and uses of silver arsphena- 
mine are essentially those of arsphenamine (see 
New and Non-official Remedies, 1921, p. 41). Its 
claimed advantage over other arsphenamine prep- 
aration is said to be due to the silver, which im- 
proves the chemo-therapeutic index. In the pres- 
ence of organic diseases of the heart, aneurism, 
aortitis, as well as other parenchymatous diseased 
conditions of the glandular’ structures, silver 
arsphenamine shouid be used with great caution, 
and in small doses. The dose of silver arsphena- 
mine is from 0.1 to 0.3 gm. for adults. To ad- 
minister silver arsphenamine, the product is dis- 
solved in sterile, distilled water, without application 
of heat and without shaking, and then diluted with 
0.4 per cent sodium chlorid solution to make 20 cc. 
per 0.1 gm. of silver arsphenamine (Jour. A. M. A., 
May 7, 1921, p. 1312). 

Eruption After Luminal.—Luminal has been re- 
ported by two authors as producing an exanthem 
simultation urticaria; by two others, an eruption 
simulating measles; by three, as. simulating scarlet 
fever; and by two, as an unclassified drug erup- 
tion (Jour. A. M. A., May 28, 1921, p. 1517). 

Lash’s Bitters—A physician reports that he was 
called to see a patient who had consumed ninety- 
one bottles of Lash’s Bitters in thirty-six days. 
Previously the patient had consumed Wine of Pep- 
sin in about the same amount. The amount of 
Lash’s Bitters consumed is equivalent to about 
twenty ounces of straight whisky daily. The label 
on the Lash’s Bitters’ bottle declares, “Guaranteed 
free from habit-forming or injurious drugs” (Jour. 
A. M. A., April 9, 1921, p. 1029). 

Cod: Liver Oil in Rickets—For many years cod 
liver oil has been regarded almost as a specific 
against rickets in children. During recent years 
it has been made reasonably certain that the admin- 
istration of cod liver oil alters the calcium bal- 
ance in such a manner that calcium will be retained 
in the body, and that it increases the capacity 
of rachitic children to take up and hold calcium. 
Since the beneficial effects of cod liver oil on 
rickets may be due to its liberai content of vita- 
mine A, frequently described as the Fat-Soluble 
food accessory, it is interesting. to know that crude 
unrefined cod liver oil may be 250 times as rich 
as butter in vitamine A, and that samples of refined 
oil, although not so active as the crude oil, were 
also far superior to butter in the vitamine potency. 
The ease with which the Fat-Soluble A Vitamine 
of cod liver oil is destroyed by reagents and 
drastic manipulations -make the various “refine- 
ments” of cod liyer oil products sold as _ pro- 
prietary preparations eve more reprehensible than 
they have seemed in the past (Jour. A. M. A., 
April 9, 1921, p. 1009). 

The Council on Pharmacy and Chemistry holds 
that intravenous medication generally is not as 
safe as oral medication, even with relatively harm- 
less substances, and that it does not give “im- 
proved clinical results” except under rather nar- 
rowly confined circumstances, namely, if the drug 
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undergoes decomposition in the alimentary tract, 
if it is not absorbed, if it causes direct local re- 
actions, or if time is an urgent element. The 
Council has recognized intravenous preparations 
which satisfy these requirements. The Council 
concluded that these solutions did not meet these 
conditions (Jour. A. M. A., April 16, 1921, p. 1120). 


Benzyl Benzoate.—This drug has been widely 
accepted, chiefly on the basis of experiments on 
excised organs as an efficient antispasmodic agent 
for smooth muscle in various regions. Few ob- 
servations have been made, however, as to its 
action on intact organs. Recent investigation has 
raised serious doubt as to the efficiency of benzyl 
benzoate as an antispasmodic for the intact uterus, 
intestines, stomach and bronchi. Large doses in- 
jected into dogs intravenously (so that the drug 
might act on the smooth muscles of these organs) 
gave almost totally negative results. This investi- 
gation suggests that allowances should be made 
for impressions, reflex influences, the psychic state 
and natural recovery before drawing definite con- 
clusions as to the beneficial effect of benzyl ben- 
zoate, especially in such capricious conditions as 
hiccough, whooping cough, asthma and dysmenor- 
rhea, for which it has been advocated (Jour. A. 
M. A., April 30, 1921, p. 1252). 

Conversation with many physicians, who have 
used benzyl benzoate freely, shows that not one 
of these feel that he can give benzyl benzoate in 
any particular case, with any assurance that he 
will get the desired effect. Practically every phy- 
sician who has used benzyl benzoate reports failure 
in most cases in which it has been used, although 
now and then it does seem to have given good 
results. However, it has failed in practically iden- 
tical cases. The introduction of benzyl benzoate 
into medicine was announced as a triumph of 
scientific medicine, and its use has been almost 
as scientific as carrying a buck-eye in the pocket 
for rheumatism. Laboratory experiments and a 
few clinical observations have shown that benzyl 
derivatives might be useful in certain cases. The 
drug was sprung upon the medical profession with- 
out sufficient clinical evidence regarding its use and 
its limitations. One manufacturing concern pre- 
sented it to the public, and as benzyl benzoate is 
not a new compound, other firms soon took it 
up with the result that it has been recommended 
for everything, excepting dandruff and in-growing 
toe nails. Now, benzyl benzoate has a little 
brother, benzyl succinate, and soon we may expect 
other additions to the family, such as _ benzyl 
tartrate, benzyl malate, benzyl salislate, etc. It 
is not claimed that these compounds are any more 
active than benzyl benzoate, but simply that they 
are easier to administer and more readily toler- 
ated. It requires no prophet to see that all these 
benzyl derivatives will soon be in the discard 
unless some carefully controlled work shows just 
what they are good for. 


Salicyclic alcohol stands in marked contrast to 
benzyl benzoate. The work of Macht seems to 
indicate that benzyl alcohol under certain condi- 
tions is an excellent local anesthetic and a substi- 
tute for novocain. However, it has not become 
popular, clinically, perhaps because not sufficiently 
powerful. 


Pharmacologists thought that substituted benzyl 
alcohols might prove more active, and experimental 
work seems to indicate that salicylic alcohol is 
more active, and may become a useful remedy. 
The Calco Chemical Company, which has under- 
taken its manufacture on a large scale, will not 
allow it to get into general practice until experi- 
mental work has reached the proper stage. It 
will supply small quantities of alcohol to physi- 
cians who desire to experiment with it. It cer- 
tainly deserves the credit for this course, and it 
is to be hoped that salicylic alcohol will do every- 
thing expected of it. 
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Clinical Department 


CASE HISTORIES FROM THE CHILDREN’S 
DEPARTMENT UNIVERSITY OF 
CALIFORNIA MEDICAL SCHOOL 
AND HOSPITALS 
1921 Series. Case No. 7, 1920. Male, American. 

Age, 6 months. 

No. 6482. E. V. 

Complaint—Diarrhea, convulsions, fussiness. 

Family History—Mother and Father living and 
well. Four sisters living and well. No mis- 
carriages. Family history entirely negative. 

Past History—Full term baby, delivery spon- 
taneous, following a short, easy labor. No cya- 
nosis or injury at birth. Birth weight 6 pounds. 
He was breast fed for five weeks, then, because 
of the disappearance of the breast milk, was 
placed on a whole milk formula. While on breast 
milk the child’s condition had been very good, 
a gradual gain in weight with no diarrhea nor 
vomiting. Following the change to a milk for- 
mula he _ developed constipation with marked 
flatus, which gradually progressed in_ severity. 
After remaining on this formula for two months 
he was changed to a sweetened condensed milk 
formula, but the condition became worse and he 
became very irritable. After an interval of two 
weeks he was returned to a whole milk mixture 
and remained on this until two weeks previous 
to entrance, at which time he began to have 
spasms at hourly intervals, these lasting two to 
three minutes at a time. At the end of twenty- 
four hours the spasms ceased, none appearing 
later, no diarrhea nor vomiting. Immediately all 
feedings were stopped and he was given albumin 
water for a few days, then placed on a whey 
mixture. Upon this latter he developed a diarrhea 
or five to six stools daily containing much mucus 
and a few curds, also vomiting. Loss of weight 
was not great until the last two weeks previous 
to entry, during this period he lost two pounds. 
No fever was noted. On entrance, January 21, 
1920, his weight was nine and one-half pounds. 

Physical Examination—Showed a poorly nour- 
ished and poorly developed infant of 6 months, 
very toxic. Skin was very dry and dusky in 
appearance, tissue turgor ver poor with very 
little subcutaneous tissue. He lay with arms 
and legs flexed and spastic with a marked carpo- 
pedal spasm. He was very irritable when 
touched, reacting very readily to any stimulation. 
Head: some bossing of frontal and parietal bones 
with slight cranio-tabes, anterior fontanel opened 
and somewhat sunken. [Eyes, ears, nose and 
throat negative. There was no _ neck rigidity. 
Chest showed beginning rosary of the ribs, with 
a slight Harrison’s groove. Heart and lungs were 
negative. Abdomen somewhat sunken, no rigidity, 
no masses nor points of tenderness. Liver edge 
was palpable, spleen not felt. Genitalia negative. 
Extremities slight epiphyseal enlargement, marked 
carpo-pedal spasm with flexion of extremities. 
Reflexes: knee jerks hyperactive but equal, no 
Brudzinzki nor Babinski, no ankle. clonus. Posi- 
tive Chvostek’s sign. 

Laboratory Examinations—Von Pirquet, Wasser- 
mann and urine negative. Blood count showed 
a reduction in hemoglobin, otherwise negative. 
Electrical reactions: 

potronce SGC. C6. 6. C.07C. Ay C.c. 

ma. 1- 1 2 2+ 

Diagnosis—Tetany, made from the cardinal 
symptoms, positive Chvostek’s sign, carpo-pedal 
spasm and hyperexcitability to galvanic current. 
This condition, as is usually the case, was asso- 
ciated with rickets (cranio-tabes, enlarged epiphy- 
ses, etc.). Superimposed on this was acute intoxi- 
cation due to the marked water loss from the 
diarrhea and’ vomiting. 
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Discussion of Treatment—Because of the gastro- 
intestinal disturbance, which was probably due 
to the failure to assimilate the food taken, a 
feeding high in protein, low in fat and carbo- 
hydrate was commenced. On this feeding the 
diarrhea and vomiting ceased, so carbohydrates 
were gradually added and later fat until the child 
was placed on a rational feeding for his age, 
and this was very well assimilated. During a two 
days’ observation the tetany increased so calcium 
lactate in five grain doses four times daily by, 
mouth was started. After four days the symptoms 
seemed somewhat improved although marked 
spasticity was still present with carpo-pedal 
spasm. Electrical reactions: 

CoO. <MerG.n Gee: AsO G. 

1 2 2.5 4 still showed 
extreme hyperexcitability with both anodal and 
cathodal reactions reversed. Calcium lactate was 
stopped and calcium chloride commenced in seven 
and one-half grain doses six times daily. At the 
end of forty-eight hours marked improvement 
was noted, less spastic and less irritable. At 
the end of ten days on this drug the electrical 


reactions were: 

Git AOcG., Acc.G, -G.OsG. 

3 + 7 10+ and _ spas- 
ticity had practically disappeared. At the end of 
three weeks the calcium was discontinued with no 
recurrence of symptoms on discharge, a month 
and a half later. Cod liver oil was not started 
until the symptoms of tetany had practically dis- 
appeared. 

Conclusion—Although the blood calcium was 
not done on this patient undoubtedly it was 
markedly reduced as shown by the marked im- 
provement upon administration of calcium by 
mouth. Not only the symptoms were markedly 
improved but also the rapid change in the elec- 
trical reactions were noted. It was also noted 
that- improvement was more rapid upon calcium 
chloride than upon calcium lactate. The diet in 
this case had been fairly rational and no etio- 
logical cause for the condition could be found. 
The patient was discharged at the end of two 
and one-half months in the hospital in very good 
condition, having gained three and _ one-half 
pounds in weight and there being no remaining 
signs of the tetany. 


Notices 


THE CALIFORNIA STATE ASSOCIA- 
TION OF PHYSIOTHERAPISTS 


The organization of this Association, along the 
lines discussed elsewhere in this number of the 
Journal, has been completed, and it is now func- 
tioning as a member of the Section on Technical 
Specialties of the Medical Society of the State 
of California, and of the League for the Con- 
servation of Public Health. 

The officers of the association are as follows: 
Hazel Furschgott, President; Florence Atkinson, 
Assistant Secretary-Treasurer; Margaret Steven- 
son, Vice-President. 

Executive Committee—The above-named off- 
cers and Ethel Johnson, Harriett Bosworth, Marie 
Easson. 


VACANCIES IN THE MEDICAL CORPS 
OF THE NAVY 
The United States Navy is offering an attractive 
opportunity for young doctors to join the Medical 


Corps. There are many vacancies in the Medical 
Corps available to young graduates and to stu- 
dents who have not had their hospital training 
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with the assurance of a year’s internship in one 
of the large Naval Hospitals, as well as a course 
of study at the Naval Medical School, Washing- 
ton; D.. CG. 

It is believed that the first two hundred en- 
trants will be in a particularly favorable position 
for subsequent advancement. The Navy Depart- 
ment has recently authorized the examination of 
doctors under thirty-two years of age. The only 
professional examination will be in General Medi- 
cine, General Surgery, Hygiene and Sanitation. 

The successful candidate will immediately be 
commissioned as Lieutenant (junior grade) in the 
regular permanent Medical Corps of the United 
States Navy. The pay and allowances for this 
rank are over $2400. In addition to this. there is 
a temporary bonus of $600. Advancement in pay 
and rank continue to the age of retirement— 
sixty-four years—when an allowance of three- 
fourths the last pay is made for life. Or, after 
thirty-years service retirement may be requested 
with three-fourths pay. One is always assured 
comfortable and healthful surroundings and care 
with remuneration in case of incapacity through 
illness or accident. 

Further information may be obtained by request 
from the Surgeon General of the Navy, Washing- 
ton, D. C., or locally in a more personal mannner 
upon interview with Captain C. N. Fiske or 
Lieutenant R. H. Hunt of the Medical Corps, 
U. S. Naval Training Station, Goat Island, San 
Francisco, California. 


CERTIFICATES TO PRACTICE THE 
HEALING ART 
The following table, furnished by the Board of 
.Aedical Examiners, gives the number and classifi- 
cations of licentiates whose certificates are in 
good standing for the year 1921 


Cali- Extra 
fornia States Total 
Physicians and surgeons 5,868 768 6,636 
UREN L. / cxecuuseee se 471 47 518 
MRE: ose sions er 53 6 59 
OR nd Sonnbvapin shen 172 10 182 
PORES: o.0ccwavwsss 191 2 193 
NEG. Kawsscvsbhs veces 98 — 98 
6,853 833 7,686 
PACIFIC COAST ASSOCIATION OF 
ANESTHETISTS 


A Pacific Coast Association of Anesthetists has 
been organized with the Northern California 
Society, the Southern California Saciety and the 
Society of Seattle, Washington, as charter mem- 
bers. Dr. George P. Waller of Los Angeles was 
elected president, Dr. Mary E. Botsford of San 
Francisco, vice-president, and Dr. Eleanor Sey- 
mour of Los Angeles, secretary-treasurer. A 
constitution and by-laws was adopted. A resolu- 
tion calling for a section in anesthesiology in 
the American Medical Association was read and 
endorsed. A _ resolution calling the attention of 
the American College of Surgeons to the un- 


ethical practice of certain of their prominent 
members and recognized hospitals in using lay 
anesthetists was unanimously adopted. A _ resolu- 


tion of protest was ordered forwarded to the 
Ohio State Society, Dr. F. H. McMechan and 


the Anesthesia Committee of the Ohio State 
Medical Society regarding the biased report re- 
cently rendered. 


Obituary 


It is with profound regret that we record the 
death of Dr. William G. Cochran, on May 4, 1921, 
at his recidence at 1550 West Second Street, 
Los Angeles, California. Dr. Cochran has been a 
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resident of this city for forty years, re grad- 
uated from Rush Medical College in 1869. He 
was a veteran of the Civil War, having served 
three years, and was wounded in the Battle of 
Prairie Grove, in Arkansas. As a physician and 
financier, he was equally successful. The Southern 
California Medical Society mourns him as one of 
its organizers and its first secretary. As a member 
of Los Angeles Board of Education and trustee 
of the Whittier State School, he performed his 
duties as a citizen, and as one of the founders 
and president of the State Mutual Building and 
Loan Association, he justified the confidence of his 
friends in his business ability and judgment. He 
retired from active practice but a few years ago, 
but retained his interest and was an active par- 
ticipant in the affairs of the corporation, of which 
he was the head. He leaves a widow, and one 
son—Dr. Guy Cochran, together with more friends 
than falls to the lot of the average man, who 
deeply mourn his death. 


Deaths 


COCHRAN, WM. G.—A graduate of Rush Medi- 
cal College, Ill., 1869, and Jefferson Medical 
nm 1880. Died in Los Angeles, May 4, 
921. 


CONE, FRANK BROTHER—Died in San Fran- 
cisco, May 12, 1921. Was a graduate of Medi- 
cal College of Ohio, 1884. Licensed in Cali- 
fornia, 1887. Age, 67. 

HAAS, JULIUS—Died in 
California, May 5, 1921. 
University of Australia, 
California, 1876. Age, 85. 

SHERMAN, HARRY MITCHELL—Died in San 
Francisco, May 16, 1921. Was a graduate of 
College Physicians, New York, Medical De- 
partment, Columbia University, 1880. Licensed 
in California, 1885. Was president of the 

Medical Socety, State of California, in 1916. 


Altenheim (Oakland), 
Was a graduate of 
1861. Licensed in 


